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P Ty

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 81731 Jan 18, 2000 8:00 am
. Entity Name
r
DOTTIE'S GOAL, INC. Secretary of State
01-18-2000 90071 049 ***150.00
Principal Place of Business Mailing Address
% E. C. WATKINS % E. C. WATKINS
4930 CAUSEWAY BLVD. 4930 CAUSEWAY BLVD. Y "
TAMPA FL 33619-5262 TAMPA FL 336135262
S e B LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . 1 city&stae a, FEI Number Applied For
7 ) 50-2831184 S
” o " | o 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Requirad

6. Name and Address of Current Registered Agent

WATKINS, E. C. | LOLOTT _
1037 S. S0TH STREET | GG R FEEF T DR vE
TAMPA FL 33619 -

) ?‘£’__7_;9lm/,9 Fc . FL |388/5

8. The above named pnfity submits this statement for the purpose of changing its registered qf:fibe or registeré{j agent,’or both, in the State of Florida.

L)
o -7 - Rz
SIGNATURE X — { : - — s — / 7 L3
Signature, typad or printed name thered agen and mieypﬁ\m& (NOTE:-Raglsleiej Aga:nt glg,n?lﬁtafqm Wheagmsia‘_‘_ng)_ DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS .$15l;.250&ﬂ/ 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elacts ta da sa. After MAY 1, 2000 Fee will be 1 Trust Fund Contibution. O Added 10 F:B;‘?.B
{See criteria on back) (| Maki I rtment of State
1. ~ OFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D : O pelete TE - Bt [
NAME SADLER, DOROTHY C HAME . ) :
sTREET a0DRESS | 1037 S. 50TH STREET STREET ADDRESS 4*6/‘7 /eoécéf:s Ll ve
or-sezp | TAMPA FL _ wsiw | TAMPA FC. 236/9
TMLE [ oelete me ’ 4 Ocage O
NAME NAME
STREET ADDRESS ‘ STREET ADDHESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE : ] Delete TIMLE ) Change [+
= NAME el - R G BT SO - T A —
STREET ADDRESS-1* ~ - STREET ADDRESS
Cry-ST-2P B . ’ CITY-ST-2
TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE N _ljDelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TTLE ' O delete me - [JChange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat gqualify for the exemption stated in Section 119.07(3)(i), 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 direcior
of the corporation or the receiver or trustee empawerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachmeptwith an address, with all other like empowered.

SIGNATURE: P 7 =20v £/3 241149

A b £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR * Cate * Daytime Phone #




