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The Dugout USA, Inc. Address
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' 6 Don Miller 14200 SW 153 Place Miami, FL 33177
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8. If changed, new rogistered agent / office
Name

HEGISTERED AGENT INFORMATION

B Name and Address of Gurrent Reglstered Agant

Street Address {Do NOT Use P.O. Box Number)
Nathan D. Clark

' Street Address (Do NOT Use P.O. Box Number)
12651 S, Dixie Hwy , Suite 335
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= |y Pinecrest, FL 33156 FL.
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11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] adationalinformation.)

12.. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No Ef on intangible tax.)
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