2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000112173 Apr 27,2001 8:00 am

1. Entity Name

DOMINIO CORPORATION ecretary of State

04-27-2001 90295 040 ***150.00

"

Principal Place of Business Maigng Address
9521 CEDAR CREEK DRIVE 9521 CEDAR CREEK DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

bdviia

3 N .
LA as epud
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘.:q . Applied For
2 '368('( 7 j - Not Applicable
Zi Countr Zi Countr it
P Ly P Lty 5. Certificate of Status Desired U $8.75 Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed o printed name of regisieree agent and litle if appicabie [NOTE: Registered Agent signature required when reinstating} DATE
il ion is eligi isfyi ible FILE NOWHI FEEIS § b . i ' .
8. ?msfﬁprporatpn is elztgzblde t(‘) se?hsfygs Intangible ‘ pre Ei.}}\:{a?;f e = {8'5;252?0 0 10. Election Campaign Financing $5.00 vy 5o
& 1 il e W =] .
ax mlg rf:qu|remen and elects to do so, . ) fier , 2001 f ee wi oz \:.::50. . Trust Fund Cortribution. O Added 1o Fees
{See criteria on back) # Miake Check Payable io Department of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TITLE [J Change  [] Addition
NAKE PLUSS, GEORGE NAME
STREET ADDRESS 9521 CEDAR CHEEK DHNE STREET ADDRESS
CITY-5T-2IP BON.IIA_S.EB.I.NG.S_ELSA‘“;S CITY-ST-Z2IP
TITLE Sh O Delete TME [ Change  [_] Addtticn
N PLUSS-GAUTSCHI, SILVANA e
STREET ADDRESS 9521 CEDAH CREEK DR'VE STREET ADDRESS
GIELAP | BONITA SPRINGS FL 34135 eY-ST-ap
TILE T I Delete TITLE [] Change (] Additon
e GAUTSCHI, MAX NAE
STREETADDRESS | 9B CEDAR CREEK DRIVE STREET ADDRESS
CYSTar | BONITA SPRINGS FL 34135 prest A
TITLE [ Delete TILE [} Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-SE-Z1P
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) Ty -8T-71P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify #hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy f addre; ith gll cther like empowered
N\ ) ~ |
’ SIGNATURE AND TYPED O‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jabi? q .gﬁylpa Q@
Cawl) QUL

CR2E034 (10/00)



