2
FILED 3
2
1. Enty Name ecretary of State
DOBRO DISTRIBUTION OF FLORIDA, INC. 01-16-2002 90060 036 ***150.00
Principal Place of Business Mailing Address
4548 MUNDY RD 4548 MUNDY RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principa! Place of Business 3. Mailing Address H"”“! "l mll “m Ilm ||”| II”] |I”I I"ll H"l 'l'l’ |'|Il 'l" l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appiied For
=TT 5§8-3202353 Not Applicable
ap Country ap 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
CHASTA'N' KAREN M Street Address {P.O. Box Number is Not Acceptable)
1846 MARGARET ST
SUITE 9-C
JACKSONVILLE FL 32204 City FL Zip Code
]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad namae of registered agent and litle if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
. N . PR . . i ' =
9. Elxsfﬁ;rporatlc-m is eligible to satisfy its Intangible FILE NOW!!! FEE |E.'a $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed 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
TITLE D [ pelete TLE [J change [ Addition §
NAME NICHOLS, MARK A NAME =)
sTReeT Aporess | 4548 MUNDY ROAD STREET ADDRESS §
CITY-57-2IP JACKSONVILLE FL 32207 CITY-ST- 2P w
TILE D O Delsts TITLE O change [ Additon | &
NAME NICHOLS, GERALD L NAME
sraecT ooress | 4548 MUNDY ROAD i , | sreEoess | et e —_ -
orv-s-2p | JACKSONVILLE FL 32207 T T emestne 7| )
TITLE D : [7 pelete TILE [JChange [ Addition
NAME GUNTER, KATHRYN N NAME
STREET ADDRESS | 1989 SELVA MARINA DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Crry-S1-2IP CITY-5T-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or sup|

ualify for the exemption stated in Secti
e and that my signature shall have the sal

of the corporation or the regel pgweredo
changed, or on an at n addféss empowered.
. . PR~ f“\*ﬁ'lz"t' LYY .
SIGNATURE: /TR@E A AN yCooe 8

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am an officer or director

le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

0/-09-02 (04) 730 -T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

]




