FILED

3
n
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am
DOCUMENT # P02000068153 Secretary of State
1. Entity Name 01-21-2003 90051 012 ***150.00
SRO DOLOR, INC
Principal Place of Business Mailing Address )
1448 S. BRANDYWINE CIRCLE 1448 S, BRANDYWINE CIRGLE 90 a 06753
FT. MYERS FL 33919 FT. MYERS FL 33319
2. Principal Place of Business 3. Mailing Address ! I
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. EEI Number Applied For
“3‘7 O q 83 Not Applicable
Zi i Ci m
P ) Country “p ountry 5. Certificate of Status Desired .| £8.75 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5, Narme
mom ey o W Duglas. Renfrog :
ree ress (F.O. bo umbper i1s Not ACceptable
1448 S. BRANDYWINE CIRCLE
FT. MYERS FL 33919
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 obiigations of registered agent.
SIGNATURE las (Reﬂﬁi‘ec J‘MM
‘.:“.ignalure. typed or pr\nled}ﬁﬂ/af ijfF: if applicable. {NOTE: Ragistered Ageny sanature required when reinstating) DATE J
7
FILE NOW!! FEE/IS $150.00 ! -
9. Election C aign Fi in
Ater Moy 1,003 Fol will e 555000 el eeo. - $5.00 vy e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS !N 11
TITLE D [ Delsta TITLE Viee President [] Change KAddilion S
NAME RENFROE, W. DOUGLAS NAME Lovvaing Murply - Renfroe, |
streer anoress | 1448 S. BRANDYWINE CIRCLE STAEET ADDRESS |} UEQ G deﬂdfd wine, Civele, 3
crv-st-ze |FT. MYERS FL 33919 CITY-ST-2IP EF, mMIm P 33419 g
TITLE [ Delete TILE [J Change [ Agditicn E-
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE ] Delete TITLE {(J Change [ Addtion
NAME NAME
SREEFADDRESS ). ) e e e ey a - W OSTREETADDRESS.|. | il me o o i e e e =
CITY-§T-2IP CITY-57-7IP
TITLE 1 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S8T-2IP
12. | heraby 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ]aa 291 -587~1).5m
T

Daytime Phone #




