2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1~ Entty Nams May 03, 2000 8:00 am
DOUMET INTERNATIONAL, INC. Secretary of State
05-03-2000 90147 021 ***150.00
Principal Place of Business Mailing Address
3000 GULF TO BAY BLVD 3000 GULF TO BAY BLVD
SUITE 309 SUITE 309
CLEARWATER FL 33759 CLEARWATER FL 337594304
.0V WealeR PARK DBR. 2419 wlefNeR PaRK DR,
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appfied For
cleaRuwiTeR | FL ClepwwaieR, L 59-3456585 Not Applicable
Zip Country Zip "1 Country - _ $8.75 Additional
Bahj la% USP\ .35_1 ’o 5 U SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) ' SADNe et —e -
DOUMET* MUNIR Street Address (P.O. Box Number is Not Acceptablel0
3000 GULF TO BAY BLVD. 204 wlepNe s PARY -
SUITE 305
CLEARWATER FL 33759-3654 Ci“(_ FL o Code
clenmupTeR LA S
8. The above named ertity submits this statement for the purpose of changing its registe ::ﬁzy}ﬂered agent, or both, in the State of Florida.
. )
signaTURE TRONTTR. DioLn &1 X Lreaten S AN XPG-25 - Loop
Signature, typed or printed name of registerad ageni and title if applicdble L OTE: ﬂ'agis‘ﬁred Agent 5|gl‘hlura required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!M FEE IS $150.00 ! L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. :::rlS;tlgzrzag;a;?g\uggl:ncmg O fclsd'eejntohflzéfe
(See criteria on back) ) Make Check Payable to Department of State ' :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE VS O pelete TITLE SAMm e & Change [ Additien
NAME DOUMET, MUNIR NAME SR TR
STREET ADDRESS | 3000 GULF TQ BAY BLVD., SUITE 309 STREET ADDRESS | L0 WefNe® .
Giry-st1-7IP CLEARWATER FL 33759 crvst7p JelepRwWFTeR | FL AR5
TITLE O oelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - ) — STREET ADDRESS
CITY-ST-2P CITY-ST-2P . -0 T -
MLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ChY-5T-2IP CITY-57-2P
TIMLE (3 Dalete TMLE [ Change (2] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P cITy-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee emp ed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with agf addre; ith all other like gmpowered,

SIGNATURE: %!

SIGNATURE AND TYPED OR

SQUIREDNUNER Dosmer X (261030

A
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

o




