2000 UNIFORM BUSINESS REPORT d\UBﬁ) '
g FILED
ROGWMENT # Q400000515

1. Entity Name ——

Douslt G ENTERPRISES, INC. Secretary of State

05-31-2000 90069 033 ***150.00

Principal Place of Business Mailing Address

100 N.FIRST ST. 10151 DEERVD Pask BLVb,

Beacy, FL. 290 . L UUUD Y4 ik
NEPUNE BES o AcreonuE, Fg,

2. Principal Place of Business 3. Malling Address
2104 Cyeress GREEN TR |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State o Iy & State = 4. FE! Number Applied For |
i NV F‘ L— 54~2324 171 [ [NotApplcave
___%!E—_--_—-ww' - —gp._.umry._. ——ly %— . 56" o :ﬁguqtry, -7 I8 Certificate of Status Desired ——[] ---—-$875 Additionat
2 ,2 , Fee Required

6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent

RACHARD Gxr. HATHAWAY TEaRY B, TULLLS .
10151 Degrwood Park BLuD. | “Hi34" A VeEEes GilEEn DRWE

250 i | )
TACKSONVILLE, FL 32256 peksonviee . FL%%%954 |

8. The abave na&e entity submits this statement for Ine purpose of changing its regisiered offiice or registered agent, or toth, in the State of Florida.

SIGNATURE {\ éAKL-I' B m (S . o= _oe

Signat J\bytea & pritked name of registered agent and ttle |Iapplicable (NOTE: Registered Agent signature required when reinstating) Date

g ¥me‘iﬁ§’f;’3‘u'?r§§¥iiﬁf;?eif‘;'fé"éifizfa”g""r o ER G A $5.00 i
o Trust Fund Contribution. O Added to Fees

(See criteria on bagk) O

1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '

i D Ol Delete e Ol Change ] Acition

NAME . apEeN PoNALD _E - ‘ HAME

stoeet i0fess [~ | 20y 1 2. RV ERMILST WAZ' STREET ADDRESS

CITY-51-2P TackSenNVIWLE &0 2322 2,4 CITY-57-21P : R

TITLE ‘ < O pelete TITLE " [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Pp o . . CITY-ST-2IP

TinE ‘ O Delste e " T [OChange  [JAddition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§T-2P LITY-ST-2IP

TIILE [ petete TMLE [ Change [ Addition

NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-S1-21P . .

TITLE [T oelete TIMLE . [ Change [ Addition

NAME NAME : .

STREET ADDRESS . STREET ADDRESS

CITY-5T-7IP CITy-S7-2P

TITLE A Delete THLE [} change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualily 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmemkwith an adggess with all other fike empowered.

SIGNATURE:

Daytima Phone #

May 31, 2000 8:00 am

CR2E034 (9/99)



