-

2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8.00 am

DOCUMENT #  P0O1000049050 ecretary of State
DOOBA INC. 04-22-2002 90116 016 ***150.00
——
PooAr fuc lypd
o . T o
Principal Place of Business Mailing Address . .
sermrewooncoom Dhle Indicn Treod sos-sawococous~ STMe \ndlicey Trad)
DESTIN FL 32541 DESTIN FL 3254t
S —— S — AT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nupber Applied For
Sm; - ?7 2 2 ‘ ? 3 Not Applicable
ze Country ap Country 5. Certfical of Sialus Desied  [] $8-7 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

orera =t o] e M el T g Can e s S ot

Street Address (P.O. Box Number is Not Acceptable)

ABOOD; NANCY™ =" *_ = 8™\ ey 3
_ses-arwoonrcoorr- S o o 1o \
DESTIN FL 32541 -

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and titls if apglicable. (NOTE: Registared Agent signature required whan reinatating) DATE
—,

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5 $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee w! 700 Trust Fund Contribution O Add;d to Fons
(See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TILE ABoen, A r PRES|DEAST O oo TITLE [ Change [ Addition

NAME NAME

£65 BayqurooD) T

STREET ADDRESS D W) P g m STREET ADDRESS

GITY-5T-2IP %‘r‘ i . ! CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE {7 Detete TITLE [ Chenge (1 Addition

NAME © 7 e o : oo T e e T T T T T T ’ -

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S1-2IP

TITLE [ Delete I TITLE {change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change L] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-81-21P ' ITY-ST-

1 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 frustee 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 attac | with an adodgss, wih all other like empowered.

SIGNATURE: 3 AN AN LIRED Ai\x\;()\{*'):;\

SIGNATURE hqnwpew|mn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/N

At

CR2E034 (9/01)



