2001 UNIl-lonM BUSINESS REPORT (UBR) FILED §
L]
DOCUMENT # M76674 ‘ Se 21, 2001 8:00 am ‘
:Anf\]%w; DOCR STORE INC ecreta ! Of State 3
' ) \ 09-21-2001 90007 013 ***550.00
I
Principal Place of Business | Mailing Address
825 9OTH AVE 625 90TH AVE
VERO BEAGCH FL 32966 ; VERO BEACH FL 32956
|
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
|
City & State | City & State 4. FEI Number Applied For
| 65‘m42836 Not Applicable
Zp | Country zp Cauniry 5. Certificate of Status Desired O ?8 +75 Additional
S s ‘= = P B =L S = e = ea_ Required —
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
| R Name
BLYmE’ GEORGE H. Street Address (P.O. Box Number is Not Acceptable}
825 80TH AVE. |
VERO BEACH FL 32966
City FL ’ Zip Code
8. The above naj enmy submns this sl ent for purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGI\"&ATUF\E ‘ﬂ Gc- AN q UOL
Signature, typed of printad name of registered agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
=1 1
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi wan i )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Trizllzzr%ag:rilr?guﬁ:: neng O fdsd-eod(zohé:isea
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE DPT [ oelete TITLE [ change [ Addition | &
NAME BLYTHE, GEORGE H. NAME B
sTReET DDRESS | 825 90TH AVE. STREET ADDRESS N §
CITY-ST-2IP VERO BEACH FL CITY-ST-21P u
o
TITLE DVS | 1 Delete e [ Change [ Additien | G
Nave BLYTHE, PATRICIA R. e
STREET ADDRESS | 825 90TH AVENUE STREET ADDRESS
CIry-31-2iP VERO BEACH.FL ’ CITY-S1-21f .
TLE | T - O Delete TITLE ’ [ Change [ Addition
NAME : NAME
I
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP \ CIY-51-2IP
TILE i ] Delete TIIE Cchange [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2ZIP | CITY-ST-2IP
TTLE | O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S5T-7IP . CITY-ST-2IP
TME | O oelete e [ Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this ﬂllng does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower®d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attac| with an address, with a gtfier like Sgpowered.
e, FES TN qlk 98000
SIGNATURE: _ \c@aRExt) \?' AN Ol 3l194.
| SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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