2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H39675 Feb 01, 2000 8:00 am
b Secretary of State
JAMES DORIS, INC.

02-01-2000 90061 009 ***150.00

z Principal Place of Business Mailing Address

% 3920 - 31ST STREET NORTH 3920 - 31ST STREET NORTH

- ST. PETERSBURG FL 33114 ST. PETERSBURG FL 337144510
S S NI ARV AR

! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

[

City & Stale City & State 4. FEI Number | [Applied For

j 50-2600856 fopieare

: Zip Couniry Zip Country 5. Certificate of Status Desired O ?g‘gguﬁgg“o"al

N — _B.-Name and.Address of Current Reglstered Agent 7. _Name and Address of New Registered Agent .

Name
MONK, JAMES L. Strest Address (P.O. Box Number is Not Acceptable)
3920 - 31ST STREET NORTH
ST. PETERSBURG FL 33714
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and tife ! applicable. {NOTE. Registered Agent signatura required whan reingtating)) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi ‘
- : . : paign Financing $5.00 May Bo
Tax hlmg requirement and elects to do s0. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. g Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD _ ] Delete TILE T} Change [ Acdition
NAME MONK, JAMES L. NAME
STREETADDRESS | §472 - 30TH AVENUE NORTH STREET ADDRESS
CITY-ST-21p ST. PETERSBURG FL CiTY-§T-2P
TITLE VD [ petete TILE [Jchange [ Addition
NEME MONK, DORIS L. HAME
STREETADDRESS | 6472 - 30TH AVENUE NORTH STREET ADDRESS
crv-st-z¢ | ST, PETERSBURG FL - CITY-ST-2IP
me -~ )T T - 1 Délete” e : - ' © 7 Ochange [ Aadirion
NAME MONK, WALTER NAME
STREET ADDRESS | 6472 - 30TH AVENUE NORTH STAEET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-ST-2IP
TILE SD 1 balete TMLE O Changs ] Aadition
NAME MCKINNON, BARBARA NAME
STREET ADCRESS | 8472 - 30TH AVNEUE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-57-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J Delete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP

13. 1 herehy certity that the intormation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3X1), Fiorida Statutes. | furiher cerfify that the infermation
indicated on this report or supplemental report is true and accuralg and tght my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation $ ecelver or Irustee empowered to execupd this ghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on ay nentwitT#AN agdress, wi ather lig€ empgf¥ered. '?2'7
[N N SRS AL o AN ] e ST 1) O B n !
SIGNATURES 202182 22 iy i\ (tll] L D A (00 52\ [/
. NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR BWRECTOR Date Daytime Phone #

[



