e FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

Apr 25,2003 8:00 am

04-10-2003 20072 042 ***150.00
DOCUMENT # P97000014253
1. Eniity Namne
DOMUS i, INC.
Principat Place of Business Mailing Address
6339 SEA RANCH DRIVE 6339 SEA RANCH DRIVE
HUDSON FL 34687 HUDSON FL 34667
2. Princlpal Place of Business 3. Mailing Address H“N“l “l m“ l““ “m “m “l" I“ll "lll IIN ““l llmlm m\
Suite, Apt. #. ate. Suite, Apt. 4, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Nurmber Applied For
59-3434877 Not Applicahle
Zp Country - Zip Country 5. Certificate of Status Desired (] Eg'gasmﬁf:éﬂm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
R LT O N —— S S L T I SRR MU TR I . R Name ST e R S = . —;—-—:_-:__t-u.t-——‘.:.—’_.:,-'é-
m‘ ROSE Streat Address (P.O. Box Number is Not Acceptable)
8138 OMAHA CR -1
SPRING HILL FL 34608
y City FlLinp Code

8. The above named éptity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accent
the etligationgiol reglstered agent.

R . .

SIGNATURE — = & ™ :
Siost{i‘rq.ly?‘dvpﬁmmdwwwﬁﬁ.hmﬁcm. {NOTE: Ragisterad Agant signatues reguired whan reinstaling) DATE
R -
FILE .NOWI!! FEE 15 $150.00 - . Election Gampaign Firancing $5.00 May 8o
\far Ma; 152002 Fas, wil bo $550.00 * Trust Fund Comribution. 8 Added o Fees

Make Check Payghig'to Florida Depariment of State .
10, R OFFICERS AND DIRECTORS | KIP _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me o/ D, 7 L Detee T Clchange (] Addilion
NAME ROTEN, CYRIEL G . NAME -
STREET ADDRESS (6339 SEA RANCH DRANVE | i STREET ADDRESS
emv.si-ze |HUDSON FL 34667 ‘ CITY-S1-2P
Tire L1 Detets TmE . Ll change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CIFY-ST-2° ' Crry-51-2P
Lt TINE ) Change [ Avdition
NAME e - L S T ’
STMET mmiss s o e TR - - _mme_ S oTTER e WSS T T e A L e T s 7 e = e -

| cmv-si-ze CITY-ST: 2P _
e O pelets THLE [ Change [T Addition
HAME RAME
STREEY ADDRESS ‘ ' STREET ADDRESS
CTY-ST. 2P * CIFY-ST-2P
e O Deles e Tl Cangs L] Addition
NAME HAME
STREET ADORESS i STREET ADORESS
Clrg-51-21P Cry-s1-29
I O Deiete TE O Change (] Addition
NAME ‘ RAME
STREET ADORESS STREET ADBRESS
CAY-Sr-2P ’ CITY-ST-2p

il Florida Statutes. 1 further certify that the information
as if made undar oath; that | am an officer or director
thgt my name appearg in Block 10 or Blook 11§

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119, 07 3X
indicated on this report or suppiernental raport is true and acturate and that my signalure shall have the same logatdTio
of the corparation or the recewver or trustea empoweret to execute this report as required by Chapier 603y
changed. or an an attachment with an address, with all other lke empowered.

SIGNATURE: __ SIGNATURE REQUIRED

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — . / Cate Daysirne Phooe #

e T

CR2EQ34 (10/02)




