2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am.

CR2E034 (10/02)

DOCUMENT # M94574 Secretary of State
1. Entity Name e ok
DOSS & ASSOCIATES, INC. 03-31-2003 90214 004 150.00
Principal Place of Business Mailing Address
184 SR 312 184 SR 32
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address
247 SAN Mavco AVE| 247 o Marco 4 ve
Suite, Apt. #, etc. Suite,}ﬁ&t. #, elc. M. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S“t‘ AUGusT/Afc_fw‘/Q——s-.: 8T ARG usT(NE , 59—2902422 Not Applicante
Coufitry Zip Couniry - : $8.75 Additional
52‘9&’),{'277.? usn_ 22 qu-"277q LS A 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
DOSS, RONALD L Doss  enarn L.
! : Street Address (PO Box Number is Not Acgeptable)
184 SR 312 : 2447 98 MaRce AvE
ST AUGUSTINE FL 32086 SurTeH
City Cod
ST. AvGusT ine FL | 25584277
8, The above named entity submlts this statement for the purpose of changing its registered off\ce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglster Agent.
SIGNATURE — S22 /ﬁf’ e5- Z-f243
Signature, ty&d or primeé name of registered agent and title if applicable. (NOTE: Regislerad Agent signature required whan reinstating) DATE
% FILE NOW!! FEE IS $150.00 : o
: 9. Election Campaign Financing $5.00 May Be
*, After May 1, 2003 Fee will be §550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TLE D DA Change [ Acdition
NAME DOSS, RONALD L. NAME Doss, RoNALD L. A
steeT acoress | 184 SR 312 SRETADORESS | 2047 S A MARco Ave ., Ste
crv-st-ze | ST. AUGUSTINE FL 32086 stz | ST.AugusTiINg  FL 3 2084 -3979
e D 7 Defele e U PR Changs [ Addition
e DOSS, JOAN D. e Doss JounD. o 5
STREET AnoRess | 184 SR 312 : SRETADORESS | 2447 SAMN MAco AVE [ o7 /-

“avsr-zp T | ST AUGUSTINE FL 32086 == —— R-urvst-zp ST AT v i £ P20 M —2999 - -
TITLE O Detete TITLE [Jchenge  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TImLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CHTY-ST-2IP
TITLE ' O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1¥9.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed. or on an attachment withan address, with all other like empowered.

SIGNATURE: A2 = QUIRED e 31203 Gpy. 9242960

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




