2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084314

1. Entity Name

D & O ENTERPRISES, INC.

Principal Place of Business

12062 W. COLONIAL DRIVE
ORLANDO FL 34787

-Mailing Address

12962 W. COLONIAL DRIVE
CRLANDO FL 347874112

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apl. #, elc,

FILED s
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90047 024 ***150.00

UUUYURGT

WERADIR

DO NOT WRITE IN THIS SPACE

[0

City & State City & State 4. FEI Number Applied For
59-3403877 Not Applicable |
7___Z|p B e[ Country, . |—Tip m e O T L L of Status Desired 0 $8.75 ‘Additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOMINGUEZ, TUYET B
12962 W. COLONIAL DRIVE
ORLANDO FL 34787

Name

Street Address (P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

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

Signature. typed or printed nams of registerad agen! and tile i applicabls.

{NOTE' Registerad Agant signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

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

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TITLE Ol change [ Acdition | &
NAME TOYET B DOMINGUEZ NAME 2
STheer AboRess | 540 DEW DROP CIR STREET ADDRESS §
CiTY-ST-2IP CAFF FL CITY-87-7IP o
TITLE T 1 elete TITLE O Change [T Addition 5
NAME JAMES E DOMINGUEZ NAME
sTReeT a0oress | 540 DEW DROP CIR STAEET ADDRESS
oS- 2P - CAFF-FlL— e e e el YT P T ET T - T
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME .
STREET ADORESS : STREET ADDAESS i
CITY-ST-2IP CITY- ST-2IP o
TILE [ Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 celete TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-57-2F oY -3 7iP
TILE [ celete TIMLE ‘O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S1-2IP

13. 1 herémerlify 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 oath; that | am an cfficer or director
of the corporation o the receiver of irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 110t Block 12 if

changed, or on an attachment with an address, with all other like,empowered.

SIGNATURE:

T OTRE NN
- Rk,‘%\,,\al

APp. <. 0D At (Rl

:
THING OFFu:fﬁjn mns‘crﬂ‘_)

Datg Daytime Fhona #




