2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000004649 .
et = Sgp 13,2000 8:00 am
DOUGH-YOU-KNOW, INC. ecretary of State

09-13-2000 90024 029 ***550.00
Principal Place of Business Mailing Address
4950 5. WASHINGTON AVE. 2850 STARLIGHT DR,
TITUSVILLE FL 32760 TITUSVILLE FL 32796
uUs us
T sF NIRRT MR
RA326 Sneany Gt
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cil‘y\&ﬁt:ti v? ’ ' N F[_ 4. FEI Number 59.3203490 :E:J:i(:) :-::;me
l 1 M i
Zp Country 3?:2. 720 Country - 4. 5. Certificate of Status Desired ] fg'gesqlﬂfe‘gﬁc’”a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. Name
%Bsgosl‘.:.kmgﬁf DR Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
City FL Zip Code

8. The above named erttity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and ttle it applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
ot st s ™% | afer SERTEMBER 13; 2000 . wil o $750.00 | "0-E0En Campain Fiancing - $5.00 ey Bo
N ) ' " y Trust Fund Contripution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE SPVD O elete TITLE SPYyD Schange [ Addition

NAME GIBSON, MARK K NAME @ws ovt, MNAare

stReeT apoRess {2850 STARLIGHT DR. sTREETADORESS | 2 B2l S NEAD O

orv-st-zP  § TITUSVILLE FL 32796 a-SP Tresvi ila B 2780

TILE 7 Delete TITLE . [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P - CITY-ST-2P

TITLE O vetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 1 Detete TITLE (3 change  [C] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-§7-7IP CITY-ST-7IP

TITLE [ Delste TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE 1 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIry-ST-2P

13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GHONCGRIESREO A 2-¢-eo Pt ~20Y—EE10

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—t

CR2E034 (5/00)



