FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 594897 ecretary of State
1. Entity Name 04-25-2003 90289 038 ***150.00
DOT-GEN, INC.
Principal Place of Business Mailing Address
2699 LEE ROAD. SUETE 200 2699 LEE ROAD. SUITE 200
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address

Suite, Agt. #. etc. suite. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

: 59—1885142 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desied ~ []  $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent

- — Ereaat e T o oo Name

DONLEY, RONNY R
2699 LEE RD

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

SUITE 200

WINTER PARK FL 32789 . City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obWig.ations of registered agent.

SIGNATURE I
Signatura, typed or printed name P{;;eqistered agent and tide if applicabla. (NOTE: Registerad Agent signallre required when reinstating) DATE
FILE NOW!! FEE IS 5:150.00 . N ‘
o 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbut\'on. o 0 fg:l-eod%)hgzzsae
Make Check Payable to Fiorida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DS ] Delete TMLe [ Change (] Addition
NAME STINE, ROBERT H HAME
sTreeT anoress | 1873 GLENCOE RD STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 00000 CITY-ST-2IP
TITLE D [ pelete TMLE (1 Change [ Addition
HAME STINE, EUGENIE E NAME
STREET ADDRESS | 1873 GLENCOE RD STREET ADDRESS
OTY-§1-2P WINTER PARK, FL 00000 OIrY-gr-2I
TITLE e T oelete =" me =~ o= "77" o T 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-§T-7IP
TITLE [ petate TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
ThLE 1 Delete TNLE (Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemntion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or sypatemstal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the regdeiver or tt'hstee empajvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an ados ith all other like empowered.

SIGNATURE: _ \SI47/ REQUIRED _ Loiy+ W Stice w1 J03 (4nloe/§ 1]
5 E ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) - DEWT Phone # B

AV BELE600

CR2E034 {10/02)



