\

‘260;) UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (378466 | Jul 11, 2000 8:00 am

1. Entity Name .
JOHN C. DOTTERRER, PA. Secretary of State
07-11-2000 90173 015 ***550.00

Principal Place of Business Mailing Address
C/0 JOKN C. DOTTERRER C/0 JOHN C. DOTTERRER
125 WORTH AVE.. SUITE 310 125 WORTH AVE., SUITE 310 .
PALM BEACH FL 33480 PALM BEACH FL 334804430
Suite, .Apt‘ #, etc. _ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State ) City & State - 4. FEI Number 59'2370089 Applied For
Not Applicable

Zip Country Zip Country I ; $3.75 Additional
5. Certificate of Status Cesired [} Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- DOWERREH, _JOHN c. . . - : _-= = = | Sirest Address (P.O.-Box Number is Not Acceptable) - - -

125 WORTH AVE., SUITE 310

PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicab[e. " (NDT‘E. Registersct Agent signalure required when reinstating) DATE
) o e ] "
9. Ihls;orpOratpn is ehglblée tc‘) sausfyC;tS Intangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filiag requirement and efects to da so. After MAY 1, 2000 Fee wilt .$550.00 Trusl Fund Coniribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
NAME DOTTERRER, JOHN C. NAME
STREETADDRESS | 125 WIORTH AVE., #310 STREET ADDRESS
ciry-§1-21P PALM BEACH FL CITY-8T-21P
TILE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-71P
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS. 1 ~ STREET ADDRESS — = = —
CITY-§7-2IP CITY - ST-2IP
e O Delete TE O change [ Addltion
NAME NAME
STREFT ADDRESS STREET AODRESS
CITY-$T-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the informalion
indicated on this report or supplemental 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 receiver o trustee eympowered to execute this repert 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 adgrges,-witmal othgr jike empowered.

SIG N AT U R E . SIGATUHE ANDI-; F;D iﬂ:lﬁ‘l;\\ﬁ;;F;iE}OlfﬁfzzTg{:\) C ‘QD T’Téﬁfy%ate 7’/€/CQ @-D/f;:e)ﬂi? 7Z 9:7

CR2E034 (9/99)



