, FILED
2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
oocuveNTs Pos0000326% /| g ST ef e

1. Entity Name

DOC'S, INC. ‘
Principat Place of Business Mailing Address
4149 US HWY 98 N. 4143 US HWY 3B N.
LAKELAND FL 33809 . LAKELAND FL 33309
, TN -  <I53 US ITM
Suite, Apt. #, etc 0{ F/ $u|te, Apt. #, etc. g CHECK HERE 'F MAKING CHANGES
elen : :
City & State . o ) City & Stat 4, FEI Number Applied For
.33¢09 ’ pﬂ_/ K 2 2 & g , ? f 59-3310629 Not Applicable
Zip- Country Zip Country ;i i s Desi $8.75 Additional
3 3 i/o 7 ~ / 5. Certificate of Status Desired O Foo Required
| ¥ \«’ 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agen
] . T —— R —— . i m o S — o —im e ',Néme\.-_,:,_ E Ry e ey W ) o w TEee .-
KEdLN, CRAIG
" e Strest Address (P.O. Box Number is Not Acceptable)
1517 ARCHERS PATH .
LAKELAND FL 33809
e
City FL Zip Code

8. The above narned 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.

SIGNATLFJ;\‘E-‘ ‘ qu ) M. & / ?/ 03

Signature, typed or cﬁted name ot registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ot pon o o fdsd'gft’o"g‘;ife
. Make Check Payable to Florida Department of State ] '
10. OFFCERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine =~ PD : O Delete TILE /) . Xj change [ Acdition
NAME KARDON, CRAIG NAME rarg K oy
streeT Aboress § 5405 SUNSET WAY NORTH STREET ADORESS | S/ Arcigf Fe d'--'H‘-
erv-st-zip | LAKELAND FL 33805 : CIY-5T-2PP LaKe/«.rm( L/ 33599
TITLE O pelete e o [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TiE N _ o Ooeee .. Fme v . . - sime— . . .. [1Change [ Addition
TeME T T - T e '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P B
TILE 7 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2if . CITY-$T-2IP _
TITLE O pelte TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attagchment with an address.‘with all other like empowered,
SIGNATURE: S@WP SHAUIBED ?/ 5// 03 T5 3T/ ILE

BIGNATURE AND TYPRE OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - R Date Daytima Phone #

eieueio

1v

CR2E034 (4/03)



