ot

/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041150 | Apr 07,2001 8:00 am
1. Entiy Narg S ecretary of State

{

1 -
DOUG S’ INC' 04-07-2001 20014 027 ***150.00
Principal Place of Business Mailing Address
4905 47 STREET 4305 47 STREET e
SARASOTA FL 34235 SARASOTA FL 34235 )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number 650833538 Applied For
' Not Applicabie
Zi Count Zi Countr . , iti
P v P v 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New.Registerad Agent ==
T U/ T T - ’ Name
CARPENTER, DOUGLAS E Street Address (P.O. Box Number is Not Acceptable)
T 0. al
4905 47 STREET
SARASOTA FL 34235
City oo FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typead or printed name of registered agent and title if applicable. [NQTE: Registered Agent signalure required when reinstating) DATE
. Thi ion is eligi isfy i i s 1] 1S $150. ) ) ) )
T ting roquremertana soci 0 oso. 0" | atter MAY1,2001 Fap il bo 36000 | 10 EScionCompaon Foancing | $5.00 way oo
.g =q ' ! . Trust Fund Contribution. O Addad to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [J Change [ Acdition | S
HAME CARPENTER, DOUGLAS E HAME e
sTreeT aooress | 4905 47 STREET STREET ADDRESS : 3
CITY-$1-2P SARASOTA FL 34235 CITY-§T-2P &
[
TITLE 1 Delete TILE [ change (7 Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-5T-2IP
e TITLE e e o e e e[} Diglete - TTLE e — - . -] Change -[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE [ Delete TITLE [O Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-ZP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-ZP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementakreport is true and accurate and that ry 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 ¢ 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 wit empowered,
SIGNATURE: ' Al13{0\ 41361551
smu!fuym:ﬁwsn owﬂmzn NAME OF SIGNING CFFICER OR DIRECTOR Dae  * Daytime Phone #




