+ - 2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000065389

1. Entity Name

DOLLAR STATION CORP.

Mailing Address

9119-27 MERRILL RD
JACKSONVILLE Ft 322254306
us -

Principal Place of Business

9119-27 MERRILL RD
JACKSONVILLE FL 32225
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90144 010 ***150.00

AR

DO NOT WRITE IN THIS SPACE

¢

City & State City & State 4. FE! Number Applied For
59—3335754 Not Applicable
Zp : | Cauntry ~ AT T | S Geountry == e e $8.75 - Additional —

B i P - =, - -
5. Centificate of Status Desired

] Fee Required

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

FIUMARA, SHERI A
4017 LAURELWOOD DR

Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32257

City

Zip Code

FL

SIGNATURE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of ragistared agent and title if applicabls.

{NOTE: Registsred Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees,

(See criteria on back) a Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117w |
TITLE PTD O Delete TITLE Clcrange [ Adeition | §
NAME FIUMARA, SHERI A HAME 22
streeT AnoRess | 4017 LAUREILWOQQD DR STREET ADDRESS §
arv-st-ze | JACKSONVILLE FL 32257 ciny-s1-2IP N
TTLE vSD [ Delete TITLE [ change [ Addition S
NAME ALFRED, JAMES G JR. NAME
streeT ADDRESS | 4017 LAURELWOOD DR STREET ADDRESS
cov-sT-2Fp_ | JACKSONVILLE EL-32257- o e v e WOMST2E e e e v e )
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
Y -ST-7 Y- 51- 7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE O pelete [(J Changs [ Addition
NAME
STREET ADDRESS
CITY-5T-21P /)

13. | herepy certity that the information supplied with this fiing does not qualif
indicated on this repert or supplemental report is true and accurate ang Jat my #gnature sh.
of the corporation or the receive; cute this yeport.2§ required b
changed, or on an attachmen, !

SIGNATURE: _

hapi#r 607,

~

s

¢ inSection 119.07(3)(1), Florida Statutes. | further certify that the information
avehe same legal effect as if made under oath; that | am an officer or director

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

b
ND TYPED OR PRINTED NAME or)abmna OFFICER ORDIBFCTOR

(704
745 956/

Daytime Phene #

‘zj/ 24 /20 Y

7 77



