FILED

2003 FOR PROFIT CORPORATION Mav 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000054435 '

1. Entity Name

DOT-DAR BEACH CONE CORPORATION

Secretzlry of State

05-08-2003 90160 009 ***550.00

Principal Place of Business Mailing Address
1760 QCEANSHORE BLVD 1760 OCEANSHORE BLVD
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3460538 Not Applicable
i \{ i G e
2P Country “p ountry 5. Certficate of Status Oesited ~ []  98:79 Additional
Fee Required
6. Name and Address of Current Reglstere Agent 7. Name and Address of New Registered Agent

- — - e e - a Name

DULLEA DOROTHY Streat Address (P.O. Box Number is Not Acceptable)

19 WISTERIA DR.

ORMOND BEACH FL 32176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v . Signature, typed or printad name of ragisterad agent and title It applicable (NOTE: Registered Agant signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electicn Campaign Financin
Aﬂer May 1' 2003'FEB WI" be sssooo TTUSIIFUnd C:mr‘\gbution ° D n?dsd-eod?(JhgzyesBe

WMake Check Payable to Fiorida Department of State '

10. OFFICERS AND DIRECTORS | IREE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D [ Delete MLE [Dchange [ Additicn
RAME DULLEA, DOROTHY NAME

stReeT aporess | 19 WASTERIA DR. - STREET ADDRESS

arr-st-ze | ORMOND BEACH FL 32176 CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$T-2tP

TILE O Delete MLE [J change [ Addition
NAME NAME
<STREETADORESS [-o . = = e e o o . STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Detete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ‘ CITY-ST-7P

TILE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information
Indicated cn this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowarad 1o exaculs this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachgent with an address, with aleilier like empowered.
DMR&}\ h lev\ o3 3R-UY-ERR @\

SIGNATURE: 3 AN
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OF ICERA OR DIRECTOR Date I Daytime Phone #

AV 6601200

CR2E034 (10/02)



