2001 UNIFORM BUSIIZESS REPORT (UBR)

DOCUMENT # LO9616

1. Entity Name

DOHASO, INC.

Principal Place of Business

5654 DELIDO CT
CAPE CORAL FL 3394
us

Mailing Address
P O BOX 150328
CAPE CORAL FL 33915
us

2. Principa!l Place of Business

/4200 &

3. Mailing Address
éitfﬁ\pt # eif. R 6,7-’
#7046

I

FILED 2
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20003 034 ***150.00

H

MY

I

uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ 70
City & State City & State, . 4, FEI Number 65-0150236 Applied Feor
FT. Mvers Fi L. /27‘ M VERS, FL. Not Applicable
Zip [ ’ Cf“?"” Zip 7 " Country " : $8.75 additional
\3:),90(? 5/? 33 ?ﬁg M\SH 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SEMELE — — Name — - = ——— = = -——

WEGMANN, GERD
647 CORAL DR
CAPE CORAL FL 33904

Docerra L. Bece

Street Address (P.O. Bpx Number is Nof ;ealab!e) #
(4200 éeydg Zﬁ Bowp 7. 704

“ Fr Myers FL

55505

8. The above named enuZ submits this statement for the purpose of changing its registered office or registered aézm, or both, in the State of Flarida.

willa B

SIGNATURE

_"5//;/0_/

SigMule, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

bate 7

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so,
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o~
TILE EORE'ITA L BREE [ palate TITLE ﬁlD PEESS o Mo >: %thange [ Addition 8_
NAME NAME e 2
sTReET ADDRESS [~5854-DELIDO-COURT— stReeT anoRess | f ¢£00 RO AL Hargour CJ. A g
orv-si-2F | CARE-CORALFL . CITY-S7- 2P M EPsS FlL, 3290 2
TILE DST O belete TITLE ﬂf-jr Q‘E&é:‘ ;Vf— ) ? g’[:nange 7 addition %
RAME BREE, DORETTA L NAME £ 2 z ,—y @ e
sTREET AboRess | 5654-DEHOB-CT— STREET ADDRESS /' fa’laﬁ /V < # AR B R 7. # 7%
arv-st-ze  { CAPE-CORALTL-33804 OrTY-51-2P F?" /n VERS £, R L2

T e T T el me e e - '—'EI'DBle el oo T T4 ey e [ ot e S0 A S N "E'Chﬁnge“""D:Aﬂdmﬂ"" =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ pelste TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
¢y -51-2P CITY-ST-21P
TITLE O Delete TITLE [[JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ Delats TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-57-71P

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 renort or supplementa report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ith an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Dore




