2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056604 Feb 08, 2000 8:00 am
1. Entity Name
DOTCO0L. INC Secretary of State
’ ' 02-08-2000 90161 027 ***150.00
Principal Place of Business Mailing Addrass
24850 OLD 41 ROAD. SUITE 237 q 24850 QLD 41 ROAD, SUITE 27
BONITA SPRINGS FL 9éHe~ 126-T0) BONITA SPRINGS FL 34135-7024 .
i e B 711624
=R s RIS A EA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number | |Asplied For
650677404 | ot
?ip O . - Cmfrjtry L Zp Country 5. Certificate of Status Desired [} §8775 Additional
: - - “ta - - ~ E RS PR - Fee'Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOOLEY, JOHN F
4532 TAMIAMI TRAIL EAST STE 401
NAPLES FL 34112

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

City 7 FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NCTE: Registered Agent signatura required when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Financi
Tax fifing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁzlllgzn da(r:nopne::ig;Uti:jr\:nCIng | fdsd'gﬂor";ae‘gsse
(See criteria on back} O Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O pelete TILE D Shepherd ' Mart Ecnange [ Addition
e SHEPHERD, MAR e 2Ygso old us qi Kead
streer acoress | 10681 AIRPORT ROAD, #21 STREET ADBRESS Surte 27
CTY-$7-2P NAPLES FL 34109 OITY-§T-207 Bonfa Seri nas, F L. 3y(35-7024
TILE D [ Delete TIE ~/ [l Change [ Additien
NAME HOOLEY, JOHN F NAME
street apoRess | 4532 TAMIAMI TRAIL EAST STE 401 STREET ADDRESS
CITY-ST-21P NAPLES FL 34112 CITY-§T-21P
leme... I D- - —~ .+ < ... O Detete: me - 4D . - { Aacon N, T -~ ]E(Chan{;'e'- [ Adaition
wie | SHEPHERD, AARON N e Shephesd, (10700 W o
sTREET AbDREss | 5388 3RD AVE, NW STREET ADDRESS 24 ff 3 qo
omv-stap | NAPLES FL 34119 on-sze | s Serinas, FL. 34128-7024
il T [J -
TITLE [ Delste ITLE ~ [ change [ Addition
NAME . NAME
STREETADDRESS [ -~ A — i STREET ADDRESS
CITY-ST-2F S e CITY-ST-ZiP
TITLE o0 O Delete TILE [Jchange [ Addition
NAME ” NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 Y- §T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further 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 cath; that | am an ctficer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like &

SIGNATURE: _7/8.4 N S LLAEAVIRED 2/ oo (a4} Yap-35SF

" SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+

Date’ < Dayume Fhona #




