T |
UNIFORM BUSINESS REPORT (UBR) J gﬂ 08} 2003 i?é(t)ﬂtam
1. Entity Name 01-08-2003 90010 026 ***150.00
DUBOIS, INC.
Principal Place of Business Mailing Address
100 WALLACE AVE, 100 WALLACE AVE. |
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FElI Number Applied For
650722983 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = . IR - i ] Name— o . —— S
BONE‘ DAVID D Street Address (P.O. Box Number is Not Acceptable)
100 WALLACE AVE.
SUITE 100
SARASOTA FL 34237 City ) FL Zip Code
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. | am familiar with, and accept !
the obligations of registered agent. ‘
SIGNATURE ‘
Signature, typed cor printed name of registarad agent and titls if epplicable. (NOTE: Registsred Agent signalure required when reinstating} DATE 1
FILE NOW!Y FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State \
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TITLE O change ] Additien g
NAME BONE, DAVID D NAME 2
STREET ADDRESS | 1000 WALLACE AVE SUITE 100 STREET ADDRESS 3 ‘
cmv-st-2F - ' SARASOTA FL 34237 CITY-§7-21P @ ‘
TILE P [ pelete TITLE [JChange [ Additicn g
NAME DUBOIS, HELMUT NAME |
STREET ADDRESS | 659 CEDAR CT STREET ADDRESS \
cmy-sT-2P  |LONGBOAT KEY FL 34228 CITY-S7-21P ‘
me - - --|\YP - . [ pelete _q TE ] . 3 [ change  [] Addition |
NAME DUBOIS, WANDA NAME
STREET ADDRESS | 659 CEDAR CT . STREET ADDRESS ‘
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP J
TITLE . O pelete TITLE 1 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TTLE O change [T Addition ;
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-2IP ‘
TILE [l Delete TITLE . [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmiEntarsgport is true and gesyrate and that my signature shall have the same legal effect as if made under oath; that | an officer, or director
ivef or trustel empowered 1 execte this (epo:j as required by Chapter 607, Florida Statutes; and that my name appe in Block 10 c\Biock 11 if

V<74
SIGNATURE: ___ S/ s

SIGNATURE AND TYPED OR Pnllh'Eo NAME OF SIGNTRE OFFICER OR DIRECTOR ate Daytime Phone #




