5 FILED

2601 UNIFORM BUSINESS REPORKT (UBR) Jun 06. 2001 8:00 am

DOCUMENT # P00000110157 Secretary of State

1. Entity Nama
- _ e 24 e
DOOHWAY TECHNOLOGIES. INC 05-10-2001 90103 049 150.00
Principal Place of Businass Mailing Address
855 SALEDO ORIVE 855 SALEDO DRIVE 40101
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3714
TP T [RRAV NPT AR 0AR
Suite, Apt. #, etc, - Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4._FEi Number Applied For
qu - l \ \O Olb \ Not Applicable
Zip Country Zip Country - $8.75 addiional
8. Certificate of Status Desired [0 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name snd Addreas of New Ragisterad Agent
= N — - N R - L ——
ARECHAVALA, OSCAR D .
Street Address (P.O. Box Number is Not Acceptable)
355 SALEDO DRIVE ‘
ALTAMONTE SPRINGS FL 32714
City FL l Zip Code

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

SIGNATURE :
Signature, typad or printed name of (egistorac sQent ad Utk ¥ applicabls. {NOTE: R agistered Agent Tignalue required whof reinstating) DATE
. This corporation is olgible to ity its Intangible FILE NOW!! FEE IS $150.00 oction Gampalan Financi
Tax fling requ rement and slects 0 4o s0. _: After MAY 1, 2001 Fee will be $550.00 10 Slection Campan Pranc® ﬂ-ﬁoﬁi{f’
(Sea criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ms D O Delze I rme : D Changs [ Addition
NAME ARECHAVALA, OSCARD | e

swReET ADDRESS | 855 SALEDO DRIVE ' STREET ADDRESS

oy -§1-2P ALTAMONTE SPRINGS FL 32714 CITY-§T-1P

TME D O pesta TILE DO change ] Addiion
NaME ARECHAVALA, NORA M | e

SIREETADORESS | 855 SALEDO DRIVE | STREETADDAESS

ary-51-2f ALTAMONTE SPRINGS FL 32714 cire -S1-2IP
g [T petete TITLE [ Change  [C) Addition
TANE - NAME e - —

STHEET AUDRESS -t - ~—= —~—o——— (§~STREET ADDRESS- | ——— — - - —
Cy-gt-ap cny.$t-2p

ME £ Oelete TME DO Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CivY-57-2IP CITY-ST-2P

TTE [ Deleta TITLE [ Change ] Addition
NAME " 1 Nave

STREET ADDRESS .| STREET ADDRESS

CIY-51-0F CITY-ST-IIP

TmE O pewe N O Chenge  J Addition
NAME NAME

STREET ADORESS | STREET ADORESS

CITY-5T-2P ; CITY-ST-21P

13. | heraby cantify that the information supplied with thig filing does not qualify for Ut @ exemption stated in Section 119.07(3){i). Florida Statutes. | further centity that the information
indicatéd on Lhis repont or supplemental report is irue and accurate and that my signature shall hava the same legal effecl as i made under oath; that | am an officer or director
of lhe corparation or the receiver of rustee empowered o execula this /eport as required by Chapler 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepiyith an address, with all other iike empowered.

CR2E034 (10/00)

SIGNATURE: Mrov - : ‘40{?5 IOL

TURE AMD TYDED Oft PRINTED NAME OF SIGHING OFFICER OF OIRECTOR




