2000‘UN_II;QBM BUSINESZS REPORT (UBR) FILED

DOCUMENT # |
1. Entity Name, _ ’

DOME PRODUCTS, INC. Secretary of State

03-10-2000 90029 028 ***150.00

Principzl Place of Business Ma'ﬁinﬁ Address

201 N FRANKLIN ST 20t N FI:!ANKUN ST
STE 2700 STE 2700
TAMPA FL 33602 TAMPA FL 33602-5167
AG0 Schel\beune Strect
Suite, Apt. #, slc. Suite) Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City&( Staty 4. FEI Number Applied For
Cned (\CdoA e 59-2960474 Not Applicable
Zip . Country : Zip ) Country . . $8.75 Additional
) ' _%Q\S\\ _ .US A 5. Certificate of Status Desired O Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
’ Name
HOLDER' HAROLD D SR Street Address (P.O. Box Number is Not Acceptable)
201 NORTH FRANKLIN ST
STE 2700
TAMPA FL FL 33602 Ty TR

8. The above named entity submits this staternent for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
, Signature, typed or printed nama of registered agent and title it applcable. {NOTE" Registered Agent signatura raquired when reinstabng} DATE
T el -l T R e T P
o ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) I Make Check Payable to Department of State
11, o0 i.‘-.‘ 4" OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPD ‘ " O pefete TITLE (] Change [ Addition
NAME HOLDER SR, HAROLD D - NAME
stReeT aboress | 201 N FRANKLIN'ST., STE 2700 STREET ADDRESS
GITY-$7-21P TAMPA FL 33602 CITY-S7-2P
TILE D [ Detete TITLE [ change [ Addition
NAME HOLDER, ANNA M NAME
sTREET ADDRESS | 204 N FRANKUN ST..STE 2700 STREEY ADDRESS
CITY-5T-2P TAMPA FL 33602 . . CITY- ST-TP _
TILE " O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY- ST-2IP
e O Delee TITLE [l Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P
e 7 Detete TITLE [JcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-TP
TILE " O ekete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of tha corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other likg empowered.

cbAin N, |

- Sl | !
¥ OF s\GNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone ¥

03751 Mar 10, 2000 8:00 am

CR2E034 (9/99)



