2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-09-2003 90116 013 ***150.00

Apr 09, 2003 8:00 am %
DOCUMENT #  P94000064859 2

1. Entity Name

DOMICILES, INC.

Principal Place of Business
3617 CROWN POINT RD

10

JACKSONVILLE FL 32257
us

Mailing Address

3617 CROWN POINT ROAD
10

JACKSONVILLE FL 32257

2. Principal Place of Business

Suite, Apt. #, stc.

3U§?’Tﬁ‘i“?g~g 29668

Suite, Apt. #, etc.

TINEAR AR

[3 CHECK HERE IF MAKING CHANGES

U2 4/

Country
US A

5. Certificate of Status Desired

City & State it SWWM k 4. FEI Number Applied For
Q 59-3067262 ot Aopteti
lZip Country ) 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered ‘Agent ~

o= e =——7"~Name and Address of New Registered Agent ™ - "~

CHILDERS, PINARES
4439 ASHMONT CT
JACKSONVILLE FL 32258

MName

Stree dr,

S

<

0X er js Nol Acceptal|

NA

CC; w A

FL

399

Nacksanunlle

e of changing its regigtered office o registered agent, ¢r both, in the State of Florid,

I am familiar with, and Zlc'cept

(NOTE: Registerad Agent signature reauire@instaliﬂg) Al

, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make CheckPayable to Florida Department of State
10. . OFFICERS AND DIREGTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ] Delete TILE [J change [ Addition
NAME, < CHILDERS, PINARES NAME
STREERADDRESS | 4439 ASHMONT CT STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-§T-2IP
TITLE 5 v [ Delete TILE [O Change (] Addition
NAME CHILDERS, VALERIA NAME
STREET ADDRESS | 4439 ASHMONT CT. STREET ADDRESS
GiTY-S1-21P JACKSONWVILLE FL g orr-st-zp
~TITLE . et Coeeta - 4 e~ oo - - =T 0 [Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZP
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

indicated on this report or supplemental re
of the corporation or the receiver or tr
changed, ar on an attachmen;

SIGNATURE:

ather ike owprad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
nd accurate gnd that my signature shall have the same legal effect as if rmade under oath; that | am
empowereqd to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in

n address, with

officer or ylirector,
?3;3! ck 11

—

ICER OR DIRECTOR

CR2EQ34 (10/02)

£ 977

Date Daylime Phone #



