2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # L47001 Secretary of State
1. Entity Name 03-13-2003 90093 017 ***150.00
THE DOME, INC.
Principal Place of Business Mailing Address
1243 STARBOARD LN. 1243 STARBOARD LN.
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0176255 - Not Applicable
e Country 2l Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
) 6. Name and Address of Current Registered Agent -0 T 7. Name and Address of New Registered Agent B
Name
CLARKE, WINN A Street Address (P.O. Bex Number is Not Acceptable)
1243 STARBOARD LN.
SARASOQTA FL 34242
Lo . City FL Zip Code

8. Theabove named entity submils this statement fgr-the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with and ancent

(neqbnganonsofr istered agent. X af// 0/63

SIGNAT!!F{E X h Al

Signatura, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
- L ~FILE NOW!!! FEE IS $150.00 . - .
' . ’ 9. Election Campaign Financin
' After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. ° O fdsd-cgic!’oh;ziss ¢
Make Check Payabie to Florlda Departmenl of State.
10. OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD : [ oelete TITLE O change [ Addition
HAME CLARKE, WINN HAME
staeeT anoress | 1243 STARBOARD LN. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-S1-2iP
TITLE CCOFD mDe[e[e TITLE [ Ghange [ Addition
NAME SCHIMMEL, HERBERT G NAME
STREET ADDRESS | 86 ISLAND CIRCLE STREET ADDRESS
CIvY-ST-2P SARASOTA FL 34242 GiTY-§7-21P
TILE . " [pete’ e~ F 7 T T T T YT Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete THLE [J change ] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-8T-2IP CITY-51-2IP

12, 1 hereby certify that.the information supplied with this filing does not qualify for the exemplion 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recetver or trusteg empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an addyess, with all other likea, empowered.

m 3//(9/@3

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytile Phore #

SIGNATURE:

|

b
<

CR2E034 (10/02)



