FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

AY !.ZEJ.(IKJ

DOCUMENT # P0O1000066648 Secretal Yy of State
t. Entity Name 05-02-2003 920257 018 ***150.00
DOC E. DOC, INC.
Principal Piace of Business Mailing Address
8563-1 ARGYLE BUSINESS LOOP 2403 CYPRESS SPRINGS RD
JACKSONVILLE FL 32244 ORANGE PK FL 320736119
2. Principal Place of Business 3. Mailing Address ' |||"|I| m Ilm ”l” ||H| “l” |I”| |I"| I“" ‘ml m“ I““ m( \“l
Suite, Apt. #, 8tc. Sulte. Apl. # elc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'37308 15 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent’
Name
HATTEN, ROSEMARY B VP Street Address (P.O. Box Number is Not Acceplable)
2403 CYPRESS SPRINGS ROAD
ORANGE PARK FL 32073-6119
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 ‘ R ‘
After May 1, 2003 Fee will be $550.00 et oo 0 it e
Ma!_(e Check Payable to Florida Department of State _ '
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e DP O Dalste TLE (O Change [ Addition g
NAME THOMAS, WILLIAM C NAME =]
STREET AODRESS | 2403 CYPRESS SPRINGS RD STREET ADDRESS 3
orv-s1-2¢ | ORANGE PK FL 320736119 G- T-2 T
LE DV O Delete TITLE O Chenge [ Addiion | &
e HATTEN, ROSEMARY B NAME
STREET ADDRESS | 2403 CYPRESS SPRINGS RD STREET ADDRESS
Cm-ST-2P | ORANGE PK FL 32073-6119 CITY-ST-2IP ,
TITLE = - s - . O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-$7-2IP
TIE [ Detete TITLE [O Change [ Addition
NAME ) NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the iniormation supplied with this filing does not gu:alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 it

changed, or on an attachm ith an address, with all r like empowered.
OsTni oz  Pu-573-905

7 o n
NG OFFICER OR DIRECTOR I Dyl Deylime Phone #

SIGNATURE: /272,
SIGNATURE AND TYPROR PHINTED NAME OF SI

(/




