2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P97000054435

1. Entity Name

DOT-DAR BEACH CONE CORPORATION

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90062 032 ***150.00

Principal Place of Busingss

19 WISTERIA DR.
ORMOND BEACH FL. 32176

Mailing Address

19 WISTERIA DR.
CRMOND BEAGH FL 32176

2. Principal P\gof Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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19 WISTERIA DR.
ORMOND BEACH FL 32176
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8. The above ngmed entity submlts this slatenwent for the purpose of changing its registered office or registerad agent, or both, in the State of Forida
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9. lhmf)orperam?n is eligible 10 satisfy its Intangible FiILE NOWIN FME;_ iS' 5150.00 10, Eleclion Cameaign Financing $5.00 vay 5o
Tax fiing requirerrient and clects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
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11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e D 7 Delete e [ Coangs [ Acditio
NANE DULLEA, DOROTHY NEME
staeer anoress | 19 WISTERIA DR, STREET ADJRESS
or-st-20 | QORMOND BEACH FL 32176 oIrY -81-21
TILE [ Delate TITLE [ Change [ Acdition
NAE HAME
STAEET ADURESS STRECT ADDRESS
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CIY-$1-21P CITY-57-2IP
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13. | hereby cemfy that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(0), Florida Statutes. | further cortify that the informration
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 offeer or director
af tho corporation or the receiver or trustee cmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blook 12 f
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