‘2004 UNIFORM BUSINESS REPORT{UBR) °

FILED

DOCUMENT # PO0000109595

1. Enlity Nama

DO IT RIGHT ONLINE, INC.

Apr 02,2001 8:00 am
ecretary of State

03-05-2001 90290 020 ***150.00

Principal Place of Business

501 N. NEWPORT AVENUE
TAMPA, FL 33606

Mailing Addrass

501 N. NEWPORT AVENUE
TAMPA FL %3606

67140

2. Principal Place of Business

3, Mailing Address

AR,

I i

DO NOT WRITE [N THIS SPACE

13. | hereby oen.irfv\l:hai the information supplied with this filing does not g
f i accurate #hd that my signature shall have the same legal

indicated on this report or supp!
of the coporation or the rac
changad, of on an attad

SIGNATUR

e empoweared 10 execut
‘address, with all of

mpowered.

2.9 af

ify for the axemption stated in Section 1 19.0;;'3)0). Florida Statutas. | funther certify Ihat the information
fd ) ) act as i made undar cath; that | am an officer or direcior
is feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§/I32sv035/
Daytime Phang #

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFRCER OH DIRECTOR

Suite, Apt. #, elc. Suite, Apt. #, etc.
City & Stale City & State 4. FEl Nummber - Applied For
E F— 3055305 T Tnot Avpicanie
Zin Country Zip Country . Ceriiicale of Swatus Dested (] $0+7D Additianal
) Foo Required
6. Name end Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
T L T T Name o T e TR B
AND.REWS' JANA Street Address (P.C. Box Number ig Not Acceptable)
2807 W. BUSCH BOULEVARD
SUITE 202
A 18
TAMPA FL 338 City FL [ #Coce
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped oF Dfnted RAMA of ragratared ageft A0 Iite it applicabie. (NOTE: Ragistersq Agent pignanme required when renataling) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!# FEE IS $150.00 10. Election & ian Financi
Tax fiing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 " st fondt oron 2 $5.00 may B
{See critaria on back) Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oetete me Ochange O Agiton | S
e DIEHL, PAUL F AAE =3
STREETADORESS | By N, NEWPORT AVENUE STREET ADDRESS p: 3
G527 | TAMPA FL 39606 i 4
e D O Detets MLE O changs [ Aadition g
NAME HERBERT, JOHN W NAME
STREET ADDRESS 400 N. HU].EN WAY STREET ADDRESS
CITY-ST- 2P mm ) CIy-§1-1p
e D - " peete TTLE O Change [ Addition
e | HERBEAT, GERALDINEA® — - oo oo oo | MM rofen = o e e e =L
«STREET ADDRESS |- 400 N-HULEN - WAY- -~— — - — - STREET ADDAESS | . __ [, S
o 20 __ | KETCHUM ) 83340 il
TE {1 Delete TINE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.57-2IP Ciry-sT-2P
e [ petete TINLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CIY-51- 219
LE O pelete TLE O3 Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-57-2¢ CITY-S7-2P



