2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P95000049272 ¥ Secretary of State

MICHAEL & MARIA DOMINGOES, P.A. 05-23-2001 91176 021 ***150.00
Principal Place of Business Mailing Address

1081 AtA BEACH BLVD 1081 A1A BEACH BLVD . 136 LY
ST AUGUSTINE BEACH FL 32084 ST AUGUSTINE BEACH FL (2084 k“ “7

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3322886 Applied For

) Not Appl cable
Zp Country : ap Country - 5. Certificate of Status Desirec. [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNELL, W.H.
2200 N PONCE DE LEON BLVD

Street Address (P.O. Box Mumber is Not Acceptable)

STE 10
ST AUGUSTINE FL 32084

City . FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE Iemstered Agent signature raguired when reinstating) . . DATE
S 3 N I1
. S - ) i
9. ThleFpIpOrdtl(?ﬂ is eligible t? satsfy its intangidly/ , EI!.E\ N('.)WE FEE IS. $150.00 ..|..10. Eiection Campaign Financing  $5.00 May Be
Tax filing reciuirement and elects te de so. After MAY 1, 20’ :Fee will be] 550.00 Trast Fund Contribution, ™ [J*  Added to Fees
(See criteria on back) Make Check Payab}l to Departmf:pt of State
11. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D [ Delete TITLE [D change [ Addition
KAME DOMINGOES, MICHAEL W NAME
STREET ADDRESS | 504 HOOT OWL COURT STREET ADORES'S
cresi-zp | ST AUGUSTINE FL 32084 or-si-2p
WILE D O Delete TITLE TJchange [ Addition
NAME DOMINGOES, MARIA A NAME
STREET ADDAESS | 504 HOOT OWL COURT STREET ADDRESS
cTv-sT2e | ST AUGUSTINE FL 32084 - _ omsie ‘ .
1ITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
TITLE 1 Delate LE [J Change  TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE 1 Delete TIILE [ Change ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P

13. | hereby cenlify that the information supplied with this filing does not qualify for 1 e exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that m: signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute thisTsport a required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

436 Jo,
chie T

changed, or on an attachment with gred.
Daytime Phone #

May 23, 2001 8:00 am

CR2EQ34 (10/00)



