2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:P94000024404 .
1. Entity Name -~ Mﬂl‘ 06, 2000 8.00 am
DOS CALIENTE, INC. Secretary Of State
03-06-2000 90022 020 ***150.00
Principal Place of Business Mailing Address
1048 PINE RIDGE ROAD 1048 PINE RIDGE ROAD
NAPLES FL 33540 NAPLES FL 34108-8960
us us . - - -
e ST I RO AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0480702 Not Applicable
"—-Zi‘p _ Country . Zip ] Country 5. Certjﬁcate of Status Desired 0 ?ga‘gesqfi‘?:éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD SCHONDER Street Address (P.O. Box Number is Not Acceptable)
1048 PINE RIDGE ROAD
NAPLES FL 33940
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ,
N Signature, typed or printed name of registerad agent and fitle if apphcablg: - (NOTE. Registered Agent signature requirad when reinstating} DATE
9. I:;sf;:iﬁrporam.)n is eligible to satisty its Intangible FILE NOWI!! FEE 1&? $150.00 10, Election Campaign Financing $5.00 May Bo
d requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
[See criteria on back) O thake Check P}yahle to Department of State
"o LT w L OFFICERS AND DIRECTORS e 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D P Delete TILE [ Change [ Addition
NAME ENNIS, PETER S S NAME
STREET ADDRESS | 6785 LAKE MCGREGOR CIR - ' : STREET ADDRESS
GITY-ST-ZIP FT MYERS FL 32919 CITY-ST-2IP
TILE 3] [ pelete THLE R ‘ [Ehange [ Acdition
e SCHONDER, RICHARD e SCHONDER- 2 CHARD
streeT 00Ress | 205 TROPICAL SHORE WAY STREET ADDRESS m'\ ;*5 Ib. + . 5 0O,
orv-s-z¢ | FT MYERS BEACH FL 33931 avse | AOPPYS L 34T
THLE - -~ [ pelete - THLE [ change L] Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does net gualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes [ further certily that the information
indicated on.this report or supplemental repart is.irue angaccurate 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 jlustee erpfowered o #xeculg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiifan addrefs, with alifo Kg'e

SIGNATURE:

Dale Daytime Phone #

CH2EQ34 (9/99)



