2001 UNIFORM BUSINESS REPORT {(UBR) FILED

SOCUMENT # P95000051111 — Apr 30,2001 8:00 am

1. Eniity Namn

DOUGHMEISTER, INC. ecretary of State

04-30-2001 90047 009 ***150.00

Principal Piace of Business Mailing Address
1800 EAST FRANKLIN ST 1213 HOMESTEAD DRIVE
EASTGATE SHOPPING CNTR #7 VIRGINIA BEACH VA 23464
CHAPEL HILL NG 27514
us
Suite. Apl. #, elc. Suite, Apt. #, etc.

DC NOTWRITE IN THIS SFACE

Ciy & State City & State 4. FEinumber  BB-1929780 Appied For

Mol Appicable
Zi Countr Zi Countr i
F ey v Y 5. Certificate of Status Dasired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LARCHE, JAMES G JR.
3496 NW 43RD ST Street Address (P.O. Box Number is Not Accopiatle)
SUITE B
GAINESVILLE FL 32606
City Zip Code

8. The abave named entty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatore. wpad of prirtec nare of registeree agent anc e if aopfeatic (WOGTE: Regisiored Agert sigrature el e whes re ~§1EkR) 051z
9. This corpdration is eligible to-satisfy its Irtangible - OFILE NOW I FEE IS $150.00 ‘ N ‘
Tax mmg rec’q‘uirémcntg and etects 0 o 50. : S After MAY 1, 2007 Feewai? he $550.00 10 $@°“°,“ Campaign Financing $5.00 may Be
riteric : E/ ; S . rust Fund Contribution. 0] Added to Fees
{See criteria on back) Make Chacl Payabls io Dapariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AN DIHECTORS 1N 17 ‘
ILE PD [ Delele N°LE ?]T" D M hne [ A\Gd\tii)"w]. §
NAME STANFORD, DAVID W HAME =
siveer aanress | 117 GRISTMILL LANE SIRZE" ADDRESS g
erv-szp | GHAPEL HILL NC 27514 CTY-§7-2° ) o
TTLE o @"De\g(g TI"LE @VI AS/‘D ] Cnange [Eﬁcuit‘-:-ﬂ %
NAME TANTON, DANNY-B— HAKT Tous W, STaNFoRD
sl anokss |925-BAYSIDE-BHUF-ROAD— SIEETADDREES | 433 themesTEAD DRWE
orvsTar HhARCKSOMNAEEHEH2258— CITY-S7-21 Ve A Beacsd \J A 234 6 "f |
Lk TVotE- [ET/Dewete TITLE S/D T Crange Mdd;t'cn ;
MRz EOPEZ-NORMAN-A-— HEbIE Mbas ¥ STANFO D |
sraeeT sooness | “HPA2-GRAN-GRIGUE-GOURT-NERTH- sREADDRESS | bV G magTMU- LANE
crv-st-ar | ACKSONWHE 32223~ CITY-5T-7P CRAPEL Wi, N 25 H
1TLE [ Deiete TITLE Tl Crange ] Additon |
HANE NAME |
STREST ADDRESS STRZET ALDRESS
SEY-ST-2P CUTY-$1-2 ‘
TITLE [ necte THLE i Crange ] Additen |
MAME NIEME ‘
STREE] ADDRESS STHEET ADDATSS
CITY-ST-2P CHTY-§T- 2 ‘
TILE O Deete TITLE ] Changa [ Addiien
HAE NEMT ‘
STRLET ADIRESS STRLET ADDRESS
GiTY-57-71° CITY-ST-2P |

13. | nerety ceortily that the information supplied wits this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the in‘ormation
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same lega! effect as it made undar cath; that | am an officer or girecior
of the corporation or the recaiver or brustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appearsg in Block 7 or Blooc 12710
changed, or on an attaghment with an address, with all other like empowered.

i o) Doy o, Stihes  frgfor 41909 111z

SIGNATURE AND TYPED OR PRIFTEJ NAME OF SIGNING OFFICER OR DIRECTOR

Dayhe Prong F




