2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089847 Mar 07, 2001 8:00 am
e Secretary of State

T\ et

DOE-DOE'S COFFEE CUP, INC. 03-07-2001 90613 005 ***150.00
Principal Piace of Business ] Mailing Address
9395 BAY PINES BLVD 5030 OAKLAWN LN
ST. PETERSBURG FL 33708 MADEIRA BEACH FL 33708
us

Suite, Apt, #, elc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3354528 Applied For
Not Applicable
Zip Country Zip Couritry 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LODER, DELORES S T 0L lokEe IR e

Street Addresg{P.O. Box Number is Not Acceptable)
5030 OAKLAWN LN tasel, LeDikio 7on. DRLIE

MADEIRA BEACH FL 33708

Benunra Bepow FL | 5570

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

SIGNATURE OW @ M .3///0 /

Signatum', typed of Iprin[ecl name of registered agen! and title if applicabla (NOTE: Repisterad Agent signature required when teinstating) DATE
Q. ?;;ff(izlgporahqn is efigible to satisfy its Intangible FILE NOW!!! FEE !9.? $150.00 10. Election Gampaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. ] Added 1o Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Qﬁeme TITLE FY4 (] Change  [2Kddition
NAME LODER, DELORES NAME Leokee LopeR T
sTreer ADORESS | 5030 OAKLAWN LN STAEETADDRESS | 5542, Rebiwe70ad DRWE
ciry-57-21P MADEIRA BEACH FL 33708 Ciry-ST-2IP gevierod Beadw Fe 33108
TILE DST O3 Delete TME TRERS ] Crange Dﬂﬁditiun
NAME WHITE, DELORES NAME ELERMOL Jerkivs
sTREET ADDRESS | 5030 OAKLAWN LN STEETADDRESS | £033 (0 pL WA LAE
orv-s-z¢ | MADEIRA BEACH FL 33708 st | manepint Bepen Fr B3O8
JME L B = e .4 - ;o [JGhage [JAddtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMiE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TIME (] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplieg with this ﬂling does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | Iurther certify that the information
indicated on this report or supplemental report is true 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my naime appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowere:
-
Wi 7¢ BUMdt — 5)0e0 229-392-8%00
Date Daytime Phane §

SIGNATURE: L"Docod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTO

IO T &%

CR2E034 (10/00)



