2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000049272 May 18, 2000 8:00 am

MICHAEL & MARIA DOMINGOES, P.A. Secretary of State

05-18-2000 90382 034 ***150.00

Principal Place of Business Mailing Address
1081 AtA BEACH BLVD 1081 AlA BEACH BLVD
ST AUGUSTINE BEACH FL 32084 ST AUGUSTINE BEACH FL 320846733
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State Caty & State 4. FEI Nurnber 50-3322886 Applied For
Not Applicable

O $8.75 Additional
Fee Required

7 n Zi r )
P Country P Country 5. Certificats of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -t Name - ) e
W. H. O'CONNELL

CART ER- DARLA A Street Address (P.O. Box Number is Not Acceptable)
320 BAILEY BUNKER COURT 2200 NORTH PONCE DE LEON BLVD.
SUITE B
ST AUGUSTINE FL 32084 SUITE 10 .

Cg FL Zip Code

T. AUGUSTINE, 32084

8. The above named entity submits this statement for the purposg’of changing its registered office or registered agent, or both, in the State of Florida.

///7/ Lz f —eoc)

CR2E034 (9/99)

SIGNATURE
Signaturs, ty) istered a‘g’emﬁd ttie™f applicable {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibe Lo satisly its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax ﬁlingprequirementgand elacts t;y do s0. o After MAY 1, 2000 Fee will be $550.00 10. ES:: Igsn%agoﬁi;?;uﬁ::mmg O fg'gﬂohﬂ_gzsse
{See criteria cn back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 7 Delete ui: D - DOMINGOES, MICHAEL W [JChnge [ Addition
NAME DOMINGOES, MICHAEL W NAME 504 HOOT OWL COURT
stReeT ApDRzSs | 1590 SANTA MARIE CT sREE ADORESS (ST, AUGUSTINE, FL 32084
CITY-ST-2IP ST AUGUSTINE FL 32084 CITy-ST-2IP
T D O Delete TITLE D - DOMINGOES, MARIA A  XdcChage [T Addition
NAME DOMINGOES, MARIA A NAME 504 HOOT OWL COURT
smeet anoress | 1580 SANTA MARIE CT SREETADORESS |o . AUGUSTINE, FL 32084
CITY-ST-21P ST AUGUSTINE FL 32084 oIy -S1-21P
e e — - - 3 Delete TILE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1- 1P CITY-5T-21p
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P ‘ GITY-ST-2P 4
TILE [ pelete E [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
ME 3 palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

13. 1 hereby cenify that the information supplied with this filing does not qualily for the exemption steted in Section 118,07(3)}, Florida Statutes. | further certity that the information

indicated on this report or supplemgntatpeport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
of the cerporation or the receiver, /'/ tpien red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment suith all gher like empowered.
- Z’/Z?’/oo 204~ Y1/ - 5733

WAME}F SIGNING OFFICER OR DIRECTOR ate Daytime Phona # .
R N A\




