 EEE——————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DOT-GEN, INC.

594897

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90007 005 ***150.00

Principal Place of Business

2659 LEE ROAD. SUITE 200
WINTER PARK FL 32789

Mailing Address

2699 LEE ROAD. SUITE 200
WINTER PARK FL 32789

2, Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc, Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|
|
i

City & State City & State 4. FEI Number Applied For
. 59'1885142 Not Applicable
, - " —
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
. §. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DONLEY, RONNY R

Street Address (P.O. Box Number is Not Acceptable)

2699 LEE RD

SUITE 200

WINTER PARK FL 32789 City ¢ FL Zipp Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE

) Signatura, typad or printed name of ragistered agent and titls if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
x
N - . n . ' . . ”’

9. Tnis corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

0 After May 1, 2002 Fee wi

Make Check Payable to Departmant of State

Il be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS 3 pelete TILE [ change [ Addition
HAME STINE, ROBERT H NAME

STREET ADORESS | 1873 GLENCOE RD STREET ADCRESS

CITY-S$T-2IP WINTER PARK, FL 00000 CITY-§T-21P

TITLE D [ pelete TITLE O change [ Addition
NAME STINE, EUGENIE E NAME

STREET ADDRESS | 1873 GLENCOE RD STREET ADDRESS

Cirv-sr-2p WINTER.PARK, FLOOOOO. .. . .. _ ervstp | e e .

TILE . ' O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE I pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-21P GITY-3T-21P

TILE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

THTLE O Deleta TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY- ST-21P

13. | hereby certify that the informat
indicated on this rep

3

K Ll

the exemption stated in Section 119.07

y signature shall have the same lagal &

repog as required by Chapter 607, Florida Sta
ared.

{3)(0), Porida Statutes. ! furthar certify that the information
ffect as if made under oath; that | am an afficer or director
tutes; and that my name appears in Block 11 or Black 12 if

AME OF SIGNING OFFICER OR CIRECTOR

Qobevt .SHre ctfaloz (ymyus-</s1

ate ~ Daytime Phone #




