2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied witdl thif filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental jeportfs irfie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver of ffustpe emfpoyered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment wi ith all other like empowered. % U
u.L‘-J’“ }
3, ;L, 3G}~ TGy~

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 {10/00)

DOCUMENT # P97000081125 Mar 16, 2001 8:00 am
ey e Secretary of State
DOCSTORE, INC.
03-16-2001 90010 040 ***150.00
Principal Place of Business Mailing Address
4340 N. US HWY. #1 4340 N. US HWY, #1
VERC BEACH FL 32967 VERO BEACH FL 3297
UsS Us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3469 Applied For
59- 497 Not Applicable
ap Country Zip Country 5. Cenrtificate of Status Desired 0 $8.75 Additional
. Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i TS T b Name T e S o - T
HENDERSON, STEVE L .
: Street Address (P.O. Box Number is Nol Acceptable}
817 BEACHLAND BLVD.
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fioridia.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eliginie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
o . " . paign Financing $5.00 May Be
Tax f!lln.g rfaquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, N ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE DS O pelete TITLE zm [ Change Mdilion
NAME LUNDEEN, ERIKA K HAME W Lonckae—
sTREET ADDRESS | 4340 N. US HWY. #1 STREET AODRESS | M3MS ML OS oy PN
CITY-§T-21P VERO BEACH FL 32960 CITY-ST-7IP Vero Read. Tl RDUT?
TNLE P T oelete TITLE ,%1 [ Changs de‘nion
NAME LUNDEEN, MICHAEL J NAME nép\n Cocicieqy
sTREET ADORESS | 4340 N. US HWY. #1 ‘- STREETADDRESS | Y2 AX. IS PN \
ory-sT-2f | VFRO BEACH FL 32960 CITY-51-ZIP Ve i G L. G 2967
CTMLE . —_— [ Delete TILE plv Changs [ Addition
\AME - . I, NANE — = E‘::ﬁvwm ---‘.—a.-m—..-..:r—-.‘ﬁ -
STREET ADORESS STREETADDRESS | 4 Do AL YS At |
CIFY-ST-2IP CITY-ST-21P V"Q,.o ())‘k S QL— ‘39%—-) y
TITLE [ Detete LE hange [ Addition
NAME NAME micded D Lundaea
STREET ADDRESS STREETADCRESS | MDHAG AN US  Huwry
CITY-ST-21P o CITY-ST-2IP Jera . PL__ e
TITLE O pelete TITLE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-S7-ZIP CITY-57-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-87-2IP ﬁ CITY-§7-2IP

¥



