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2000 UNIFORM BUSINESS REPORT (UBR)

Dianva G~ Henderson

St e lane SR - o oo

Jad, Ha. 32154
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«=Streat. Address: (P.O=Boxblumboris Mot Accaptablo)—=a=ca 2oz SRS R

City

Zip Code

FL
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SIGNATURE

8. The abov’e named enfity submits this statement for the purpose

anging its registered office or registered agent, or both, in the State of Florida.

S Bald win no Eemyq,dx&/wi Sy lare

las. A ropistend
/‘\&‘XEN ff~27-9

;
Si pfmped or printed ?fne ol ragislered'aganl and litle if applicabla.

[NGTE: Registered Agent signaturg required whan reinstating)

DATE

9. This corporatiobs gligible to satisfy its Intangible
- Tax filing requirement and elects to do so.
(See criteria on back) ]

* FILE NOWU! FEE IS $550.00

After SEPTEMBER 13, 2000 Min: will be §750.00 -

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

— $500 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 17

-

,\.‘ d -~
DOCUMENT # J03270 i
" : » -
1. Entity Name g
-
/DOT'S ON THE DOT, INC. FILED
. " b
/ ,
Principal Place of Business Mailing Address FEB 18 PH e 3
4350 SEABOARD ROAD 507 N. LANE AVE S ey P y e
ORLANDO FL 32610 JACKSONVILLE FL 32254 SECALTAAT OF STA] b,
R ]f'\t..L}E "'n_—-k:,:,!:. i_ﬁ ilh-r‘
Sulte, Apt. #, etc. Suite,‘A'p:. #, stc. DO NOT WRITE IN THIS SPACE
ity & State — v Sie 4. FEI Number 59"2683977 Appied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

indicated cn this report or supple
of the corperation or the receiver g
changed, or on an attachment wi

SIGNATURE:

Stee ernpowered to EXECUI

13. | hereby certifg that the information gédplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ent#l report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
this reporl ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/0-(1 -0/ %

289~ 930/
(994)

Daytima Phone #

11. QFFICERS AND DIRECTORS ' 12, -

e P O Delete TITLE [ change [ Addition %

NAME HENDERSON, DIANA G NAME €

streeT ADDRESS | 4801 L. SPARLING RD. STREET ADDRESS §

CITY-ST-7P ORLANDO FL 32810 CITY-§7-2P w
i

TITLE O pelete TILE [ change [ Addition | O

NAE NAME OO sS02250--—2

STREET ADDRESS STREET ADDRESS -0z 27 A02--01007--0m

CITY-§T-2P CITY-ST-2P wwadd17. 50 A4e017.50

MLE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

_cmy-stze | L N N L OVST-2P o e e o . R

TmE 03 Delptey 2o m el L : k Tm .‘a: [ Change [ Addition

A -

STREET ADDRESS - N S YREET AUDRESS I L )

CITY-ST-2IP CITY-57-2P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE .. [ Detete TITLE [Jchange ] Addition

MAME_ § S NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-S1-7P



