2001 UNIFORM BUSINESS R!EPORT (UBR) FILED

OCUMI 658922 May 10, 2001 8:00 am
PE'”‘“"“L&J“- SN Secretary of State

DOTOLO RESEAHCH COHP' 05-10-2001 90156 024 ***150.00
Principai Place of Business Mailing Addrass
2875 MCI DRIVE 2875 MCi DRIVE .
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 *
2. Principal Placs of Business 3. Mailing Add’ETS H"""“I' I”I I I I“ ” I“" ” ” I m m m m'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §9-1995239 Applied For
Not Applicable
i It Zi Nt iti
2o Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | . . 7. Name and Address of New Registered Agent -
Narme )
DOTOLO RAYMOND Streat Add (P.C3. Box Number is Not A table)
. 2875 MC' DRIVE res ress (P.Q. Box Number 15 Not Acceplanle
PINELLAS PARK FL 33782
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable, {NOTE: Ragistered Agant signature required when rainstating) DATE
. Thi ion is eligf isfy its | i LE M FEE IS $150.00 ) ) ) )
9 ?”S ﬁgrporaugn s elltgrblg t? Zilifyc';s Srgangnb[e Aft FIM A;??V:{) o1 FEE il|$b ? $550.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elecls fc do so. er MAT 1, ee will ae ' Trust Fund Contribution. (1 Addedto Fees
(See criteria on back) W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Oa De!eie MLEe [ change [ Addition
NAME DOTOLO, RAYMOND N nane )
staeer Anoress | 2875 MCI DRIVE STREET ADDRESS
arv-st-z@ | PINELLAS PARK FL 33782 CiTY-ST- 2P
TiE VP O Daletz TLE [ Change  [J Addition
NAME DOTOLO, CONNIE C HAME
stheer poress | 2875 MCI DRIVE STREET ADDRESS
orv-st-ze | PINELLAS PARK FL 33782 cITY-$7-2IP
=~ T =[-G08- - T T e Clpeete " e - - T : : * 'O ’Change " ™[] Additien |”
HAME DOTOLA, VINCENT C ! NAME
sageT anoress | 2875 MCI DRIVE STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33782 CITy-ST-21P
TITLE S [ Deiets TMLE [J Change  [J Addition
NAME DOTOLO MAF“A R ' NAME
srmeer sooress | 2875 MCI DRVE STREET ADDRES3
arv-st-zp | PINELLAS PARK FL 33782 GiTY-S§T-217
TITLE [ pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITy-81-2IP CITY-ST-21P
a3 [ pelete TITLE [J Change [ Addition
NAME I NAME
I strger ApDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
13. | hereby certify that the information supplied with this filing doas nol qualn‘y for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and|that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweyed tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ikh empowered.
' Dilole gl -2/7-5
SIGNATURE® @@MWD o Y/26/p/ 727-277-5300
RE AND TYPED OR PRINTED NAMEOF SIGNING o;lslcﬁon DIRECTOR Fi dato Caytima Phone #

WG48

CR2E034 (10/00}



