2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
DOME TECHNOLOGY, INC. 03-16-2001 90068 009 ***150.00

Principal Place of Business Mailing Address
DOME TECHNOLOGY.INC. DOME TECHNOLOGY.INC.
\X07 E. 49TH ST 3007 E. 49TH ST LUUUVLDUAZ
IDAHO FALLS 1D 83401 IDAHO FALLS ID 83401 #
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 82‘0347800 Applied For

Not Applicable

i Counts i C it
R Zip . R auntry ~ N ‘le . e - funw . . -8..Certificate of Status Desired __[] ﬂ,$.-8'.75 A_dqunal
- .- . o e e o o . Easdl - Fee'Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C 7 CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 registerad agent and Iitle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirememg and elects tI)ydo o After MAY 1, 2001 Fee wi||$be $550.00 10. Elec"on Campaign Financing $5.00 may Be
S rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD O Delete TIME [J Change (7 Addition
NAME SOUTH, P B . NAME
STREETADDRESS | 3714 E 880 N STREET ADDRESS
CITY-§7-71P SHELLEY ID CITY-8T-2IF
TIILE D [ Dekete TITLE [JChange [ Addition
NAME SOUTH, RANDY NAME
STREET ADGRESS | 1195 E 880 N STREET ADDRESS
cnv-st-2p | MENAN ID ) . AL B . -
TITLE sD [ Delete TITLE O change [ Addition
NAME FIELDING, LINDEN . NAME
STREET ADDRESS | 1195 E 1100 N STREET ADDRESS
CITY-ST-2IP SHELLEY ID CITY-ST-7IP
TIMLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z7P : CITY-§T-2IP
TITLE . B ‘ O pelete TITLE [Jchange [ Addition
NAME o . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. | hereby certify that the information suppliea with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 attachment with an address, with all other iike empowered.
SIGNATURE: lE\ AQO"\\ &W—— - Co-n“‘w”ur 2-lo-0] (a?og)sgq-ogss
?mnar E AND }YFEWWD Nmﬁ sul:uv OFFICER OR DIRECTOR ‘b‘\ o ‘L Dats , Daytime Phone #

TN . alrs \ATR o 7 At — — ——f— — T

| BOCUMENT # F96000004282 ~ Mar 16, 2001 8:00 am

CR2E034 {10/00)



