2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J41088

1. Entity Name

DOTS INCREDIBLE, INC.

- (R

Principal Place of Business

2677 NW. 10TH STREET 4A
OCALA FL 34475

Méiling Address

2877 NW. 10TH STREET 4A
OCALA FL 34475

2. Principal Place of Business

{300 Mw. (D] PLACe

3. Mailing Address
[2oa™ A, ial PLnce

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90016 024 ***150.00

NVvIvIgT

IR

DO NOT WRITE IN THIS SPACE

M

Applied For

City & State City & State 4. FEI Mumber
ALACH A FL. AlLacuyra . FL 59-2855224 Not Applicabie
Zip Country (4 & [ Zip Country " . $8.75 Additional
’52—9 (s 2 ). 52 6 IJ/ U é A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CANDELARIA, OSCAR Street Address (P.C. Box Number is Not Acceptable)
2677 N.W. 10TH ST., SUITE 4A
OCALA FL 34475
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie il applicable. {NOTE' Ragistered Agent signature reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible - FILE NOW!!! FEE {S $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerent and elects 1o do so.

After SEPTEMBER 13, 2000 Min, will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on hack} a Make Check Payable to Department of State -
1. QFFICERS AND DIRECTORS -12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE DP O Delete TRLE - Ochange [ Adcition
NAME CANDELARIA, OSCAR NAME
STREET ADDRESS | 2677 NW 10TH ST.. #4A STREET ADDRESS
CITY-8T-2IP OCALA FL CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP
TITLE -- —— - - .- -~ [ Delete TILE - L~ - — P -_[3Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7(P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ) Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su

indicated on this report or suppleme

of the corporation or the receiverarAtAggs

changed, or on an attachme //} ¥
SIGNATURE: __/. / 7

TURE M A

ith this filing does not qualify for the exemption stated In Section 118.07(3)i). Florida Statutes. { furthes certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

CheiL 3GA-Blp-06 12
Py-Ye 2 +077 7

9ufo0_

Daytme Phone #

CR2E034 (5/00)



et UDoCHJA
. AHOCheEN 'A(JU%@)WZ?

I never received the first notice to file this form .We have moved our office recently and the new address
is on the form. When I called the Div.of Corporations they told me to mail in the form and a check for
$150.00 and that would be sufficient.If you need more information please call me at
904-462-0777 or 352-316-0612 Thank you for your attention in this matter.

Respectfully,
Oscar Candelaria
Dots Incredible Inc.



