2000 UNIFORM BUSINE}SS REPORT (UBR) FILED

DOCUMENT # P93000065958 Mar 15, 2000 8:00 am

1. Eptity Name
DOBRO DISTRIBUTION OF FLORIDA, INC. Secretary of State
03-15-2000 90085 011 ***150.00

Principal Place of Business Maililng Address
501 WEST BAY ST. 501 WEST BAY ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-4428 ATA LT e S SRV
|
2. Principal Place of Business 3. Malii[ng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE

City & State Clty & State 4. FEI Number Applied For
W 59-3202353 Not Applicable

Zip Country Zip, Country

i . 1.5, Certiticate ot Status Desired O $8:75' Additlonal
! . — R : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JONES, RICHARD K
501 WEST BAY ST.
JACKSONVILLE FL 32202

w Name
1 Street Address (P.O. Box Number is Not Acceptable}

i
‘ City Zip Code
! FL

8. The above named entity submils this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE i

Signature. typed or pninted name of registered agent and titla if app}[icable. {NOTE- Registered Agent signatute required when ramstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 ) o
: 10. Election Cal Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘lcizn 4 én;atlrig;u“;: neing O fc%gqoh};:i: o
{See criteria on back) A Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ‘ O Delete TMLE O change [ Addition
HAME NICHOLS, MARK A ! NANE
STREET ADDRESS | 4548 MUNDY ROAD 1 STREET ADDRESS
bre-si-p ) JACKSONVILLE FL 32207 ‘ Cive-ST-2
TILE D ' O elete TTLE [JcChange [ Addition
NAME NICHOLS, GERALD L i NAME
STREETADDRESS | 4548 MUNDY ROAD f STREET ADDRESS
omv-st-2P ) JACKSONVILLE FL 32207 0 . cimy-§1-21P
TME 1D " O pelete TITLE [J Change [ Addition
NAME GUNTER, KATHRYN N NAME
STREET ACDRESS | 1989 SELVA MARINA DRIVE STREET ADDRESS
omv-si-2° | ATLANTIC BEACH FL 32233 omy-S1-2¢
TITLE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TILE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TME ! Delete TIME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-87-2I9 CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report 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 corperation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atactynent with an address, with all othar like empowered.

SIGNATUR SUIARY) A B A s VA Yl %/J Ol oo %4/73&79‘?5

Date Diaytghe Phone #

7

CR2E034 (9/99)



