2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2001 8:00 am
DOCUMENT # P00000050806 ecretary of State

DOZER INC. 04-10-2001 90067 035 ***150.00
Principal Place of Business Mailing Address
864 ABETO ST NJE 864 ABETO ST NJE o -
PALM BAY FL 32905 PALM BAY FL 32905 : S g 4 29 1 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI er Applied For
ﬁ, 3((50 9 9 g Net Applicable
o dip. -_c -,..p%’)’w et Zip P i __C_gun_lr!: o -=|.-5. Cerlificate of Status.Dasired - [ _-$875 Aqqi‘_i9"3|«?ﬁ —
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITUS, LAWRENCE M .
! Street Address (P.O. Box Number is Not Acceptable)
3650 N/E DIXIE HWY
PALM BAY FL 32905
City FL Zip Code

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.

0077852

SIGNATURE
_Signaturg, typed or printad namg of ragictared agent and title if appficabila, {NOTE: Registerad Agenl signature required whan rainstating} DATE
; on is elia: iafy i i "
8. This corporation is eligible to salisfy its Intangible At Fl:ﬁ\y?\gm FFEE IS'“S; 52.3500 00 10. Election Campaign Financing $5.00 May Be
Tax fﬂln'g rgquwemem and elects to do so. er , 20 ee will be . Trusl Fund Contribution. O Added to Fees
(See criteria on back) [N Make Check Payable to Department of State -
. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE D [ Delete TITLE [ Charge [ Addition _8_
S
HAME MASTRANGELO, LUANN NAME z
STREETADDRESS | gg4 ABETO ST N/E STREET ADDRESS §‘
CITY-ST-21P CITY-ST-ZIF
PALM BAY FL 32605 3
ITLE D O Delete TITLE [ change [ Addition 5
KA OSENGA, BRUCE NAME - =
STREET ADDRESS | 300 TALBOT ST STREET ADDRESS
CITY-ST-2IP PALM BAYﬂ. 32905 o ) C|TY‘ST-ZIPJ _ N ~
TILE [ Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE [ Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

13. | hereby certify that the infermaticn 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 report or supplemental report is trye and accurate and that my signature shajl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver cirustee empowered 1o execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentfwiy¥an agddress, pvjth all othar ared. )
“PRED. 4[4[0! 321409 2455

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEWOH DIRECTOR T Dawe Caytime Phone #

\




