FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90062 048 ***]150.00

2001 UNIFORM BUSINESS nEPonf-'(un’-iz)
DOCUMENT # P98000004276

1. Entity Name

J. DOTTORE, INC.

Mailing Address

9% N SR 434
#2110
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

9% N SR 434
#2710
ALTAMONTE SPRINGS FL 32714

By

ARG

2. Principal Place of Business 3. Mailing Address

Il

A

VO LOT0

Suite, Apt. #, etc. N
o T W LY

Sute. APt #.otc_

. DO NOTWRITE IN THIS SPACE mwe>— _ - -

City & State City & State 4. FE| Number 59-3490816 Applied For
A Not Applicaiie
Ze Country ap Country 5. Cernificate of Status Desired O $8'75 A‘dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOTTORE, JOHN M ‘
895 N SR 434 Streetl Address (P.O. Box Numnber is Not Acceptable)
#2710
ALTAMONTE SPRINGS FL 32714 _
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE __3

2if.applicable.

{NOTE: Registared Agent signature required when reinstating}

DATE

.,

9. This corport

FILE NOW!!! FEE IS $150.00

ior eligible 1o satisfy its Intangible It s e oA . . .
Tax filing rfaquilamantg and elects=trf do so. ° T -[re=—tatter MAYTZ00T m“‘: - ~10--$Irigillzzncdagg:llr?gu't:i:: " e fgi-Q%QOhgzsz °
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete TITLE [Jchange [ Addition
NAME DOTTORE, JOHN M NAME
smreeT ADpaess | 995 N SR 434, SUITE 2710 STREET ADDRESS
omrv-st-2¢ | ALTAMONTE SPRINGS FL 32714 CIFY-ST-2IP
TIMLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delere TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-2IP
TITLE O peleta TILE 1 Change [ Acaition
NAME NAME _
STREET ALDRESS" - - SREETRDDRESS " T T T T e T T
CITY-ST-2P CITY-ST-2P
TITLE O pelete MLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY-$1-2P
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guatify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmenj with an address, with all other like empowered. ’

SIGNATURE:

5-0\

4018 {HNB

CER OR DIRECTOR

L

—

Date Daytime Phona #

-CR2E034 {10/00)



