2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Mar 07, 2003 8:00 am §

DOCUMENT # P01000051316 Secretary of State
1. Entity Name 03-07-2003 90120 006 ***150.00
DOLLAMA CORPORATION
Principal Place of Business Mailing Address
3375 SW 147TH LANE RD 3375 SW 147TH LANE RD
QCALA FL 34473 OCALA FL 34473
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE !F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 108197 Not Applicable
Zj i C r iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )
N e R, CUMCSNNE R S C s, SPE T — — ——— |
PATEL, DINESH B
TEL, DINESH Street Address (P.0. Box Number is Not Acceptable)
3375 SW 147TH LANE RD.
OCALA FL 34473
City FL Zip Code
8. The above named entity_sgb_rgi;_s this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registeréd &gént. /(
H Lo .
SIGNATURE B/g : ﬁ!/f $ 03} / 03’/03
Signature, typed or printad nama of registered agant and title if applicabls, (NOTE: Registered Agent signature requirad when rginstaling} CATE
o [}
2 A“F“‘E Now! FEEJ'I_S $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 -
- Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. :.. QFFICERS AND DIRECTORS 1. ARBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD : ] Detels TIME [J Change [ Addition g
NANE PATEL, DINESHKUMAR B NAME =
steer aooress | 3375 SW 147TH LANE RD STREET ADDRESS 3
orv-st-ze {QCALA FL 34473 GITY-S7-2P &
- o
TITLE , o, [ Delete TLE VP [ change K] Addition s
NAME , £ NAME PATEL, BHOGILAL S
STREET ADDRESS wd STREETADDRESS | 6371 S.W. 82ND PLACE
CITY-S§T-2IP CITY-ST-2IP OCALA , FI 344 76
TITLE [ Delete TILE [ cChange  [J Acdition
NAME A _ ) NAME —— . . —
STREET ADDRESS | "'l STREET AORESS T -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O belste TITLE [ Change  [J Adaition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CATY-57-2IP CIY-ST-21P
TITLE 77 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repiort 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 e powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac?gi wia‘.jn{a/?q‘%, with all other like empowered.
] . i
Sparts —~
SIGNATURE: ' SIGNATURE REQUIRED B33 39 ~J¥ - 7§02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dawe Daytime Phone #



