FILED
2003 FOR PROFIT CORPORATION ~ May 01, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT #  P94000073793 Secretary of State
1. Entity Name 05-01-2003 90338 025 ***150.00
DISTRIBUTORS OF AMERICA, INC.
Principal Place of Business Mailing Address
2121 MAIN ST 2121 MAIN 8T
DUNEDIN FL 34658 DUNEDIN FL 34688
I — LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0526312 Not Applicable
4p country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JACOBS' CHRiSTINEM B - N CT Street Address {P.O. B;x Nun‘1ber is Not Acceptable) — -
2121 MAIN ST
DUNEDIN FL 34698
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Eor)

SIGNATURE B
Signature. typed or printed name of regislgred agent and title it epplicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
At iy 1, 3003 Fon vl be $580.00 - | o eotonCompanFrarcine _ $5.00 wey 8o
a ’ " Trust Fund Centributicon. Od Added to Fees
Make;{7heck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS lll ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o ] Detets TITLE Cichange [ Addition
HAME JACOBS, CHRISTINE M . NAME
sreeracoress | 2121 MAIN ST . STAEET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 - CITY-ST-2Ip
TILE 3 celete TILE [ Change  [_] Addition
NAME ' NAME
STREET ADDRESS s STREET ADDRESS
Ciry-§1-2IP ) " CiTY-§7-2IF
TITLE ) [ Detete TiTLE Clchange [ Addition
NAME _ o MAME
STREET ADDRESS ’ STREET ADDRESS | 0T
CITY-ST-2IP cIyY-ST-7P
TITLE ] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-Z7IP CITY-5T-2IP
e 5 Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-sT-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 er director
of the corparation or the receiver or trustee empowered (o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachrment with an addreg\s with all cther like empowered.

SIGNATURE: 1Y/ U qﬁNF AUTECED) 4/58 105 71a71-133-006p
df Eéjts.fﬁsﬁimm Eossmsﬁ CIRECTOR Daylime Phone #

§

z2

CR2E034 (10/02)



