2000 UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # AU 0000

1. Entity Name

DomcoAsT

37%7\

SooThH No. &, T,

Principal Place of Buginess

111351 Alligator Trail
Lake Worth, FL 33467

Mailing Address
11351 Alligator Trail

Lake Worth, FL 33467

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90423 001 ***450.00

2. Principal Flace of Business

Suite, A'p't, #. efc,

3. Mailing Address

Suite, Apt. #, etc.

- 9969

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number _
S -OSOL S5 Not Applicable
Zi Count Zi Countr » ) iti
P Ly P Y 5. Certificate of Status Desired d $8'75 A.ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gerald S. Lesher, Esquire

1555 Palm Beach Lakes Boulevard
Suite 1510

West Palm Beach FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

9. This corporation is eligible to satisty its Intangible
Tax filing requirermnent and elects to do so.

Signature, typed or printed name of registered agent and btle 1! applicabie.

{NOTE: Registered Agent signature required when renstating)

DATE

10. FElection Campaign Financing’
Trust Fund Contributron.

$5.00 may Be
Added to Fees

(See criteria on back) O
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J change [ Acdition
et Miller, Betty J. NAUE
SRETADDRESS | 11351 Alligator Trail SIRFET AODRESS
CITY-ST-2iP CITY-ST- 21
_ . --- Lake Worth,-F1.-33487.
TILE [ Detete TITLE [ Change [} Addition
NAME ) HAME
STREETADDRESS | S STREET ADORESS
OITY-31-2P Lesher, Gerald S. _§ crv-seme o
TITLE "T]1555 Paim Beach Lakes Boulevard ... e [ Crange L] Additon
NAME Suite 1510 NAME
sreeTacbiess | VViest Palm Beach, FL 33401 STREET ADDRESS
COY-S1-2IP : CITY-ST-2P
THLE [ Delete TE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE [ Delete TITLE - O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TILE L1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21 CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of tne corporation or the receiver or trustee empowered 1o execute this report as required by Chapter

changecd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

LQ&D)\ Bexty J. Muiee 1100 Sll-3323- X

SIGNATU@T@ED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

CR2ED34 (9/99)



