2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am

DOCUMENT # | 01000004577 ecretary of State

1. Entity Name

DOSTER & CARPENTER, L.L.C. 04-02-2002 90943 033 ****50.00
Principal Place of Business Mailing Address l
130 HILL.CREST STREET 130 HILLCREST STREET } g
ORLANDO FL 32801 ORLANDO FL 32601 g0 118 N
s s v e DA
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Npmber Apptlied For

59— 3709443

Not Applicable

Zip Country Zip Country

5. Cenrtificate of Status Desired O $5'00 Additional
Fge Reaquired

6. Nmé aﬁd Address of Currant Registered Ageni

7. Name and Address of New Registered Agent

Name

CARPENTER, DARRELL F
130 HILLCREST STREET

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

ORLANDO FL 32801

City ’ FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title i applicabla. (NOTE: Registared Agent signatura requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ) O elete T O ctange [ Addition
NAME DOSTER, JEFFREY NAME
streeADDRESS | 931 (GREENTREE DRIVE STREET ADDRESS
CITY-§T-2IP WINTER PARK FL 32789 CITY-ST-2IP
TIME MGRM O Delete ML [J Change [ Addition
NAME CARPENTER, DARRELL F HAME
sTREET ADDRESS | 130 HILLCREST STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 ) ) CITY-ST-ZiP _ _ _ . B B
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
cITy-§T-7p CITY-S1-21P
TITLE € O Delete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report i e and accurate and that my

Pegecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

ture shali have the same legal effect as if made under oath; that | am a managing member or manager of the

Daytime Phone #

CR2E083 (8/01)

0003128



