2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  #97000048652 May 19, 2000 8:00 am
. Entity Name
DUTRO SYSTEMS, INC,. Secretary Of State
. 05-19-2000 90010 042 ***150.00
Principal Place of Business Mziling Address ‘\/
3665 E Bay Dr 3665 E Bay Dr
#1:204 B # 204 B
Largo FL 33771 Large FL 33771 0 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number 42 Applied For
59-34543 Mot Applicatle
Zp Country . Zip ) Country 5. Certificate of Status Desired O ?i';g lﬁf:;ﬁ"”a'

Name

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent  __

Vincent ’ Michael S. Street Address (P.O. Box Number is Not Acceptable)

19 Neptune Ave N

Clearwater, FL 33765

City

F L Zip Code

8. The above named entity submits this s

&GNKRRE?E%;;S§3;:£E§‘uﬁxg‘;

isterad office or registered agent, or both, in the State of Florida. -

N~ \ v SO

Signatura, typed or printed name of registerad w utlef apphcable. (NOTE.\Regnstered Agenl signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . )
10. Elect Fi

Tax filing requirernent and elects to do so. 0 'E[rustlﬁzr%aén;?r?;uﬂg]:ncIng O idsd.%qohg? Be

{See criteria on back) - O : . I es
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DPT [ Detete TITLE 2 Change [ Addition
NAME Weisel, Holly K. NAME
STREET ADDRESS 3711 Keys tone Rd. STREET ADDRESS

.8T- N Y-57-
CiTY-$T-2IP Tarpon _S_prlngs; FL 34689 CITY-5T-21P
TILE DVPS [ Dalete TILE Change [ Addition
ﬁiroms Weisel, Randall L ”m;

AD STREET ADDRESS

aiTy-s1.2P 3711 Keystone RAd. R

— Parpon-Springs, FL 34689 - —
e -~ - - ™ ~E)Detele = -1LE - [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TMLE J Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TLE 1 deiete TME Clcrange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF \ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report-or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this 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 with an address, with all other like g fed.

SIGNATURE: Holly Weisel

LW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR KOR ~

\\\‘g o0y 727536-5787
N Y

Date Dayuma Phone #

——

CR2E034 (9/99)



