2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000067832

1. Entity“;\lame a

DOERBS .PROMOTIONS, INC.

s

Mailing Address
P.O. BOX 14624
TALLAHASSEE FL 32317

Principal Place of Business

6022 QUAIL RIDGE DRIVE
TALLAHASSEE FL 32312

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, efc. Sulte, Apt. #, etc.

REINSTATEMENT. YT

FILED
01 BEC 2L AMI:S0

. SECRETAHY OF STATE.
TRLLAFAGSEE. FLORIDA

N

S S v

.
City & State City & State 4. FEI Number Applied For
59—3273222 Not Applicable
P couny TP " Country 5. Certificate of Status Dssired O gg'gg g?i‘rj:cilﬁbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

m'zﬁcs, ROBERT A

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

— 227-8-CALHOUN-STREET—— —— - -
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M MQ /2. 20.0/

Sigrﬁ!ura, typed or printed name of registered agent and title if applicable

{NOTE: Registared Agent signatura reguired when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

9. This corporation 15 eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIREGTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PSTD [ pelete TITLE [ change [ Addition
NAME PEARSON, MARLA B NAME
streer aporess | P.O. BOX 14284 N/A STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE A 32317 CITY-ST-2P
THLE 7 Dedete TITLE {7 change  [J Adaition
NAME HAME EO000D44=2229s ——5
STRCET ADDRESS STREET ADDRESS -02/05/02--01047~-011
CTY-§T-218 CITY-51-2P kTR 00 sewnTS0. 00
TTLE O Detete TIMLE b cTmee [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE {OJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TITLE [ Delet TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-7P

changed, or on an attachmem with an address, with ail -r;ther likegempowered.

SIGNATURE: _I" DAL D B DA ———

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(So6S - (G (T]

SIGNATURE AND TYPED QR PRINtED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (5/01)



