2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045213 Apr 23,2001 8:00 am
1. Entity Name ecretary Of State

DOUBLE A T".E AND MAHBLE- |NC 04-23-2001 90114 048 ***150.00
Principal Place of Busingss Mailing Address

19723 MORDEN BLUSH DR. 19723 MORDEN BLUSH DR.

LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEINumber  £9-3954693 Applied For

Not Applicable
ap Country &ip EOUHW 5. Cortificate of Status Desired d $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

= — = - —_— - . -

7. Name and Address of New Registered Agent

N
RS

DOSAL, ALLEN R SR

AT ATERITOTE qu43"‘ m ORDEN Bms H Street Address (P.O. Box Number is Not Acceptable)
APF—468 '

FAMPA-FE-336H L(&.T L, FL- 235%9 City FL | &pCode

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

sigNaTURE Lk .Dosa 3-)
agent and title i ap lo]] 4 {NOTE: Registered Agent signature raquired when reinstating) DATE

Signature, typed or printed name of ragi

i

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N ) )
Tax fling requirement nd albats 10 do so - After MAY 1, 200 Fee will be $550.00 10. Blaction Campaign Financing $5.00 may Be
g req - , : Trust Furd Contribution. 1 AddedtoFees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE D O Delete TITLE Brermge [ Addilon | 8

NAME DOSAL, ALLEN R SR NAME =]

sTReeT ADDRESS | 4747 W.WATERS AVE. #408 smeeTaconess | {9 13~ MORDEN AlusH DR. <
[=]

omv-st-2p | TAMPA FL 33614 CITY-ST-ZIP LQELFL_ 335%9 ) i

TILE D 1 palete ILE . ' Mnge [ Addition 5

NAME DOSAL, ALLEN R JR HAME ‘

staee poRess | 21710 N. MUNRO smeer sooress | BYOL = Pay DRAS LN .

orv-srze | TAMPA FL 33617 avstze | TAMpPA,FL, 33638

TITLE O pelete TITLE - . ] Change [} Addition |,

~RAME : : NE - ”

STREET ADDRESS STREET ADDRESS

CAY-§T-2P CITY-5T-2P

TITLE ] Delete TILE [ Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CiTY-ST- 2P

TITLE 1 Delete TLE [O change [ Addition

HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 3 pelete TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 and accurate and that my signature shali have the same legal effect as if mage undar oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or cn an attachment with an address, with all otpler like empowered.

SIGNATURE: : ”I ofol_$I3 Q- T816

MND TYPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Datg - Daytime Phone #




