2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006853

1. Entity Name
DR. SHOE, INC. N

Principai Place of Business

1107 5TH ST. NE HWY 44
CRYSTAL RIVER FL 34429

Mailing Address

1107 5TH ST. NE HWY 44
CRYSTAL RIVER FL 34429

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90003 037 ***150.00

IRV AT

DO NOTWR™E IN THIS SPACE

TN

City & State City & State 4, FEI Mumber 59'3324861 Apnled For
ot Applicable
Zi Countr Zi Countr it
F Y P uriry 5. Cerlificale of Status Desired | $8.75 Additional
Fee Hequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

JONES, MARK
3980 N. TALLAHASSEE RD.
CRYSTAL RIVER FL 34429

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

City

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Fiarida

SiIGNATURE

Signatuce, wpad o printec name of -egisterac agent and te i app-cabie

(NOTE Regisiersd Agent s.gnature required wihen rainstating)

DAE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

zhia o Do
11, CFFICERS AND DIRECTORS 12. ADDITIONS/ CHAMNGES TO OFFICERS AND DIRECTORS IN 12 |
TTILE D O pelats TITLE [l Crange ] Acditon |
NAME JONES, MARK NARGE
STREE™ ADDRESS | 2650 S COLUMBIA AVE STREE™ ADDRESS
CTY-ST-20P HOMOSASSA FL 34448 CITY - ST- 2P
IILE ] Delete TiTLE [ Change [ Additon i
RAME SAME
STRLET ADDRLSS SISEE] AUGRESS
CITY-ST-2IP CY-87-42
LE ™) Deiete TTLE [ Change [ Adcitien
NAME HAME
STREET ADGRESS STREZT ADDRESS
CITY-§7-21P CITY-5T- 2P
Tz [ beete TITLE [Fohange [ Addition
NAME MAME
SIREET ADDRESS SIREET ALDRESS
CITY-5T-2P CITY-ST-2Ip
TITLE  gelee i [ Change [ Addion
NANE MEME
STREEY ADDRESS STREEY DORESS
CITY-5T-2IP CITY-§T-7iP
TITLE ™ nglere 3 O Change [ Additon
NANE NARE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7:%

13. | harehy certify t1al the information supplied with this filing does not quality for the exernption stated In Section 119.07(3)(1}, Florida Statutes, | further cert:fy that tho information
indicated an 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 diroctor
of the corporation or the receiver or Trustee empowered 10 execuls 1N's report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Biock 12 it
changed. or on an attachment with an address, with all other, like empowered.

\ g A s

Sl A / CIES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

V///% | (352) 563 /i3

7 Dt Cayting Prong &

CR2EG34 (10/00)



