2002 UNIFORM BUSINESS REPORT (UBR) Feb lng{_)‘(])EZDS'OO am

DOCUMENT # . PO1000010827 Secretary of State
1. Entity Name

112 *ok
DONTOM, INC. 02-11-2002 20083 003 150.00

Principal Place of Business Maliling Address

4 BELLEVIEW BLVD. #301 4 BELLEVIEW BLVD, #301 o

BELLEAIR FL 33756 BELLEAIR FL 33756

2. Principal Place of Business 3. Mailing Address “"""] I” "m lml "m Ilm lmI “m ”I” Ilm ||”| HII”II' ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEI Number Applied For
SGI - qu 5525? Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON. DAVID E THOMPSON, DONALD

! Street Address (P.Q. Box Number is Not Acceptable)

4 BELLEVIEW BLVD, #301 | 4 BELLEVIEW BLVD # 301

BELLEAIR FL 33756
City Zip Code

B BELLEAIR FL | *3375¢

8. The above named gntit sub%%r the of changing its registered office or registered agert, or both, in the State of Florida.

: / /

éIGNATUHE"/ v /25_ 200 P2

. Signature, typed or printed name of regisgd agent and litle if applw (NOTE: Registared Agent sigrature required when reinstating) T DATE /

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution 0 Adted 1o Fags
(See criteria on back) KX Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DONALD THOMPSON, PRES [0 e DONALD THOMPSON, PREg LI XO0Adilon

::F:EETADDRESS 4 BELLEVIEW BLVD # 301 S:F:ii‘IADDRESS 4 BELLEVIEW BLVD # 301

ev.srze | BELLEAIR, FL 33756 orv.srze | BELLEATR, FL 33756

TITLE O Delete THLE [ changs [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

TmLE CoT T o ST T T T T pikee T e T T meet em— e [DGhange - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S1-2P

TILE O Delete TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-§T-2IP
TILE [ Delete TIILE © [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2P . CITY-8T-2IP

TLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST_- pil3

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ath; that { am an officer or director
of the corperation or the receivg

4 like empowered.

v , OVALR 7/[;0,,,/MJ
‘ o tl e __,j;'

e

- Kocfoor  727-4¢2-333Y

-

A
MEAF SIGNING OFFICER OR DIRECTOR Hate Daytime Phona #

AY  £898Gr0

CR2E034 (9/01)




