FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # H20814 ecretary of State

1. Entity Name 04-28-2003 20471 015 ***150.00

AV SG18Y00

D.O.ES., INC.
Principal Place of Business Mailing Address
" P.O. BOX 6108
TALLAHASSEE FL 32314
2. Principal Place of Business 3. Mailing Acdress ”I”I" I“l ||||| |I||‘ ml' “l“lmlml |\|U l““ |\II||||“ |m”|ll
149 FouR PaiNTs WY | |
Suite, Apt. #, etc. Suite. Apt. # etc. TR CHECK HERE IF MAKING CHANGES
ity & Stege City & State 4. FE! Number Applied For

l iﬂl‘,ﬁ-&sﬁc \ F \ . 59-2444241 Not Applicable

Zip Colntry Zip Country . ) $8.75 additional

45 n 05 M 5. Certificate of Status Desired O Fee Requircd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JR— = . | e e i —t Ther=w UL L T T o -Na’me'-- - TR o e ns e

CURASI, JAMES B.
308 E PARK AVE

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

SUITE 201

TALLAHASSEE FL 32302 City FL | ZpCode

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

vy
SIGNATURE e
Signalure, typed or p(inted'rié-:me of ragistered agent and titlg if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

7 FILE NOWI! FEE IS $150.00 . L

£ . Election C Fi

o Moy 1,2005 Feo i v 55500 . Soctor Carvon oy () $5.00 oy s
Malte .Check Payable to Florida Department of State '
10.‘_. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: . DP - O Dslste TTLE [J Change  [7] Addition
g, < |[HOGG, CR. - = NAME
smffmonnssis"' 160 CAPITAL CIRCLE S.W. STREET ADDRESS
orry251-zie- i TALLAHASSEE FL 32310 CITY-ST-71P
me- v O Desete THLE [ Change  [[] Addition
NAME HOGG, PAUL A NAME
street aooress | 460 CAPITAL CIRCLE S.W. STREET ADDRESS
CITY-§7-21P TALLAHASSEE FL 32310 CITY-ST-2IP
TINLE W o o e L Obekte=—mcerme - L L e e~ wo oo OChange  J Addilion
NAME HOGG, A. JEFFREY NAME
STREET ADDRESS | 730 HWY 247 SOUTH STREET ADDRESS
CITY-ST-ZIP BONAIRE GA 31005 CiTy-ST-2P
TITLE TS T Detete TITLE Jchange ] Addition
NAME HOGG, CHARLOTTE HAME
sTReeT AbDRESS | 160 CAPITAL CIRCLE S.W. STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32310 CiTY-S7-21P _
TITLE [ Delete TITLE [1Change [ Additian
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2iP
e : [IDetele mE v  [JChange [ Adsiion
NAME ‘ NAME
STREET ADDRESS _ - o N smem ADDRESS™ | I
GITY-5T-21 N “§omv-sr-ze- :

12. | hereby cernfy that the information supplied with thig filing does not quahfy for the exemptlion stated in Seclion 119.07(3Xi), 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 made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ___SIGNATU Db [1{‘ 2003 ggbﬂgqg.g_qg,q
1 Dat’ Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

CR2E034 (10/02)




