| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063046 / Sgp 15,2000 8:00 am
¢

1. Entity Name
DOHRING ON LINE, INC. cretary of State
09-15-2000 90010 029 ***550.00

Principal Place of Business Maiiing Address
518 NORTH TAMPA STREET 518 NORTH TAMPA STREET
SUITE 30D SUITE 300 .
TAMPA FL 33602 TAMPA FL 33602 AUUrOLIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber e (6118360 4 |Applied For
Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 P.udditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ’ T Tt eeE T ETE
DOHRING, BRENDA J
Street Address (P.O. Box Number is Not Acceplable
518 NORTH TAMPA STREET ‘ plavee)
SUITE 300
TAMPA FL 33602
City FL Zip Code
B. The above ng Slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATU
- Munt and title if applicable. {NOTE. Registered Agent signature raquired when reinstating)
?!“ 9. This corporaticn is eligibiemns Intangible FILE NOW!!! FEE IS $550.00 10 Eléction Campaign Financing $5.00 May &
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : - O : ay Be
20 . Trust Fund Cantribution, Added to Fees
(See criteria on pack) O Make Check Payabla to Department of State "
1. OFFICERS AND DIRECTORS — | KE ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D L1 pelete TITLE Ochange [ Addition %
HAME DOHR|NG, BRENDA J i NAME w
stReer aooaess | 14417 LAKE MAGDALENE BLVD. STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZIP . w
ja s
TTE [ Delete TITLE ) Change  [T1 Addiion | O
MAME NAME
STREET ADDRESS SYHEET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
T - T T T el . § T - = B T TS OChange . JAadtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TTLE 1 Delete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ Delete TIMLE (JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
{ITY-ST-2iIP CITY-87-2IP
TITLE [ Dalate - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filingudaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgrile-e=aNd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lste BorOwered 0 execute 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 pTapgadiess, with au other like ermpowered.
SIGNATURE: Yo §/3-349-ax0
b ER DIRECTOR - Date Daytime Phone #
%M.Dohr% ek Bewd



