2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085253

1. Entity Name

DOROTHY WOLTERING, INC.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90006 007 ***150.00

Principai Place of Business

448 OAK HAVEN DRIVE
ALTAMONTE SPRINGS FL 32701

Mailing Address

448 QAKX HAVEN DRIVE
ALTAMONTE SPRINGS FL 3270t

2. Principal Place of Business

3. Mailing Address

v

NSRRI

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FE! Nurmber 1 1584 Applied For
59-34 Not Apptlicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
=== omeB: Name and Addrese of Current Registered Agent iz een.r s sn ol s~ oo smsrs. T.xName. and Address.of New Reglstered Agent ~ .- . .o oo
Name
WOLTERING, DORQTHY
Street Address (P.O. Box Number is Not Acceptable)
448 QAK HAVEN DRIVE .
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The ahaqve named enlity submits this statement for the purpose of changing its registered office or registered agem, or béth, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura reguired when rainstating) CATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $550.00 10. Eloction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00

Added to Fi
Make Check Payable to Department of State o rees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [ Change [ Addition
NAME WOLTERING, DOROTHY NAME
stReeT ADORESS | 448 QAK HAVEN DRIVE STREET ADDRESS
CITy-§7-21P ALTAMONTE SPRINGS FL 32701 cimy-S1-21P
TLE VP 1 Delete TITLE [ crange [ Addition
NAME WOLTERING, DOROTHY HAME
sTREET ADDRESS | 448 OAK HAVEN DRIVE STREET ADDRESS
CiY-ST-21P ALTAMONTE SPRINGS FL 32701 ciry-57-2IP
T it R R s S S ARy g = Addilion ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2iP
TILE [ belete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TITLE ] pelete THLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that i am an officer or director

of the corporation ar the receiver of trustee empowel

d to execute ¢

his 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 wj

an address, wj

Daytime Phone ¥

all other, like empowered.
' (7/,; Lop 207-33)//58

R



S achent
v 2" | 0005’&965’
;0&0705

b

July 10,2000
Division of Corporations
P.O. Box 6327 Tallahassee, FI 32314

To Whom It May Concern:
Regarding Document # P96000085253

I am sending in my report today, which I understand was due by May 1,
- =~==2000:-1.did-not-receive.the.mailing.of this.instruction until July 8 2000

R e R e s e = & e — -

I hope that the $150 check enclosed will be accepted., as I really did not
receive this request for payment until now!

Dorothy Woltering,
Dorothy Woltering , Inc.

FEI Number 59-3411584




