2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ PO1000077863 Mar 31, 2002 8:00 am
1~ ety Namo Secretary of State
DOT COM HOMES INC. 03-31-2002 90337 003 ***158.75
Principal Place of Business Mailing Address
3909 ASHWOOD LANE 3909 ASHWOOD LANE
SARASOTA FL 34232 SARASOTA Fl. 34232
2. Principa! Place of Business 3. Mailing Address ”ll“". “I I|m HI" Iml I|”| I”" |||” |||” ‘|||| ""I |”II “” II"
G PO T HonEyes t/ca ke £ 772 | BFO7 Sonsxat/crndl s 772

Suite, Apt. #, sic. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For

RADEANTEN; AL | IS RADENTE oL 04" By 0 37 o

Zip X Country Zip Country . ) $8.75 Additional

g?%ﬂ &é?q 67 f‘?az Vol v 5. Cerlificate of Status Desired ‘E‘ Fee Required

"~ ~6. Name and Address of Cusrent Registered Agent  ~ R Tt 77 Name and Address of New Reglstered Agent
Name A AT E

BENNING' ALBERT J Street Address (PO, Box‘Number Is Mot Acceptable)

3909 ASHWOOD LANE PO fFONE NG s L
SARASOTA FL 34232

j Zip Code
| R a7~ FL | Fop=
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.
SIGNATURE 7~/ S
Signatura, typed or ptinted name! registered agent and title if applicable/ {NOTE: Regislered Agant signatura required whsn reinstating) v / DATE
—
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 . i Financi
Tax flling requiremant and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. ﬁig:'z:rijaé"é’;'r?;u“g‘:nc'“g O fi;oo May Be
il . ed to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [d change [ Addition
HAME BENNING, ALBERT J NAME
sTREeT ADDRESS (3909 ASHWOOD LANE STREET ADDRESS
crv-si-2p |SARASOTA FL 34232 CITY-§7-2IP
TILE [ Celete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIry-§T-2IP
e el I Y- S | NS - T - we mmim= [ change [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Sectlon 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 171 or Block 12 if
changed, or on an attachment with an addre<S, with all other like empowered.

—

SIGNATURE: i oy az (4]) Poz-TasD
SIGNATURE ANDATYPED OR PRINTED NAWR DIRECTOR d i Da Daytime Phone #
" U B N

v an r)

AV LS

CR2E034 (%01)



