2001 UNIFORM BUSINESS REPORT {UBR) Jun 20%%(])31])8-00 am

DOCOMENT # 000000 N B Secretary of State

1. Entily Name

rDO\?Pm) ENTERPRISE SERL < S, Jhe, 05-22-2001 90064 021 ****61.25
: VR : 06-20-2001 90016 004 ****88 75

Princlpal Place of Business . Mailing Address TY
' Sidl 138" FLace p. ey
LAgGo,FL 33771 -
2. Principal Place of Business 3. Mailing Address . = ’
Suite, Ap!. #, ec. =T - =-Tsue At k. ete DO NOT WRITE IN THIS SPACE
City & State City & State ' ) E%yz?-nber Applied For
267/392 Not Appiicable
Zi > Co ; =~ .
i . Country ' ap W ry 8. Certlficate of Status Dasired . [ - 58175 ‘.‘“'”"""
- ‘ Fea Required
8. Name and Address of Currant Registerad Agent 7. Namo and Address of New Ragisterad Agent
& . e m e Name . [ — - -
Strest Address (P.0. Box Number is Not Acceptable)
City _ FL l Zip Code !
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, In ihe state of Florida, .
SIGNATURE "
. Signature, Typad o printad nkma of registorod agent and title # applicabre. {NCTE: Regitierad AQont signatre requined when rainialing) DATE
e ) ' - ] R i
i ot . 3 L NGW‘ R S 9. Election Campaign Financing $5.00 May Be Make Check Payabis toe f , '
- e EEE IS 861250 ot e Trust Fund Gontribution. 0 Added 10 Fees . .. Pepartment of State.____._ i
Caihscaal o ar el S o R ~ ——— - = . repartimnern: o7 otal NPT = S i
e as IR . s N i
10. DFFICERS AND DIRECTORS - 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . . Jﬂ
TLE P RESTIDENT g . [ petete e Chorngs O Avdtion | 8 t
HAvE TTravzs EdY o e <
STREETADCRESS | By | t3'TH Pracg M, STREET ADDRESS oy
chy-S1-2p L ARG, FL 2397) ETY-S1- 29 _ a
me ' Closgee ] me . D Change [ Additian g
NAME ) ) ' NAME
STREET ADDRESS . . . STREET ADORESS
CITY-ST- 2P .- CITY-ST-21P
TTLE ‘ [ Detete TIILE [ Change [ Addition
NAME B R - - - LT TR e " HAME —— D EEEEE—— ———— —— X
STREET ADDRESS ‘ STAEET ADDRESS
ciry-§1-21° GITY-ST-ZP
TNE [ Delete TILE dchnge O3 ilfill‘un__ o
NAME NAME —
STREET ADDRESS . STREET ADDRESS —_
CITY-ST-2P . ’ - CTY-ST-2P -
THE O Delers mE 0 Change  [J Additon
NAME ' - : NAME ™
STREET ADDRESS R ' STREET ADDRESS
CITY-$1- 2P ) CiTY-ST-2P
Tme O pelers me o - D change [ Additien .
NAME RAME
STREET ADDRESS . STREET ADDRESS
cry-sT7P i ‘ ) cIY-S1-p :
12. | hereby certify that the Information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental feport is tfue ang accurate and that my signature shall have the same legal eflect as if made under oath; that | m an officer or director
of the corporalion or the receiver or trustee empowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with ell other like empowered.
\ .
SIGNATURECZ 2 oo %F 7 eavax EBY " Prestoent  Ylayliens 2S5
SIGNATURE AND TYPED OR NAME OF OFFICER DR . Date Daytine Prona &




