2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name ?DODOU:D\“\ bo\l’l
Ster liag Services, Tac.

Panrots Grifl
2043 west fapsacvlq St

Tz la ha ssee [L 3330

Principal Place of Business Mailing Address

2. PW{;& of Busingss '_/ 3. Mailing Address /

FILED
May 21, 2001 8:00 am
Secretary of State

05-12-2001 20032 036 ***150.00
05-21-2001 90340 038 ***150.00

Suite. Apt. #,&\/ SUMB-ApL. #, etc. DO NOT WRITE iN THIS SPACE
City & State 7 CilyW 4, FE| Number Applied For

: S9-33l410 Not Applicable
Zip Country Zip Country . ) O $8_75 Additional

5. Certificate of Status Desired A
Fee Required

6. Nama and Address of Current Registered Agant

7. Name and Address of New Registered Agent

F¥eY Congress: onJa [

eet Address (P.O. Bo per is Not Acceplabe
O(‘ [ U E - S [(O_’——“/))/\/

Tallahassee, FI 33312

N;

City =

FL ZipCode

SIGNATURE _

Signalure, typed or Prinlec name cf regisiered agent and title if appligable.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NQTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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

10. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

11, OFF!CERS AND DIRECTORS 12: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LI;;EE ?,\ eside n [ Delete L\;:E (] Change [ Addiion
sunger anoress k42 D :f' ac K5 O ﬂ/ : STREET ADDRESS
CITY-ST-21p .?D(ﬂ g lio 55:‘ 2 a& | A CITY-ST-2P
TLE FE [ pelgte TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-21P CITY-51-21P
ine Ui 166 Pres,de ”?}(,y O Delete me Ol Change ] Adtition
STREET ADDRESS S"f F 7 Z_ﬂ) Fﬁ‘g/ Py %) i / D" Je& ) smeer anoress
E=S5y
CITY-ST-2P T 'ﬁ J‘ . 2a3:24 CITY-ST-2P
THLE :’ == C/‘_ & [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREFT AUDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZIP
THLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

changed, or on an atla;:zmenl ith an addres
st ryn/ P

SIGNATURE:

WLIIE:Q!I othef Iﬁ n?pév;é/d

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. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (11/00)



