2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000010935

.- Entity Name

DOME GROUP INCORPORATED

FILED

Mailing Address

4908 OAKSHIRE DR
TAMPA FL 33625

Principal Place of Business

4908 OAKSHIRE DR
TAMPA FL 33625

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. OO NOT WRITE IN THIS SPACE

Jul 16, 2002 8:00 am
Secretary of State

06-03-2002 91198 016 ***550.00

DU T

SPIEGEL & UTRERA, PA. MACKS . CARL

City & State City & State 4. FEI Number — Applied For
9’-—-— 3 é ?5’3 7 b Not Applicable
Zi t Zi C it
P Country ? ountry 5. Cenificate of Status Desired O $8.75 A_ddutlonal
Fes Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Y b AR L A5 e

343 ALMERIA AVENUE

CORAL GABLES FL 33134

FL

Tampa

P 5

the obligatio!

WL IDE S .

SIGNATUR

8. The above named entity submits this staternent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.’7/‘?/02——-

Lo

rature, typed or inted name of regstared agent and tile if applicable, ~ (NOTE“REGistared Agent signatura required when reinstating} ¥ pate
8] 4l

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects o do so.
(See criteria on pack) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11

TIE PSD 7 Delste TITLE [JChange [ Addition
NAME MACKS, CARL NAME

streeT anoaess | 4908 OAKSHIRE DR STREET AUDRESS

cv-st-ze | TAMPA FL 33625 CITY-ST-2IP

TITLE vD O oelete TILE OJChange [ Addition
NAME BAKUN, STEVE NAME

sreeT Anoress | 4908 OAKSHIRE DR STREET ADORESS

coy-st-zp | TAMPA FL 33625 CITY-ST-2IP

TITEE ' ; O Delete e [IChange ] Addition
NAME "')h. NAME

STREET ADDRESS ‘- STREET ADDRESS

CITY-ST-2P CIFY-5T-7P

TITLE O petete TITLE [ Change (] Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2IP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP OITY-ST-2IP

indicated on this report or sugp
of the carporation or the ree
changed, or on an attaci

th an addg ith all ot er like empowered.

13. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gmental 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
or trustee empowered fo exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Xy3-Y53-3j5

SIGNATURE:

Mata

et o e e O e @

e

Avs

CR2E034 (4/02)
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