‘2000 UNIFORM BUSINESS REPORT (UBR)

P98000052201 .
1. Entity Name 1: Jlll 12, 2000 8.00 am
DOMINIOUE A P v Secretary of State
07-12-2000 90008 005 ***550.00
Principal Piace of Business Mailing Address
5131 SUNBURY GOURT 5131 SUNBURY COURT
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Mumber Applied For
: ’ 65-0840862 Not Applicable
Zi Count i t iti
P A #p Country 5. Certficate of Status Desired ~ []  38-7 Additional
[ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
RIHS’ DOMINIQUE Street Address (P.O. Box Number is Not Acceptable)
5131 SUNBURY COURT
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PEEEED &
SIGNATURE . s N
Signature, typed of printed name of ragisterad agant and tite if applicable {MOTE: Regislared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FU.E NOW!!I FEE IS $550.00 ecti an Financi ‘
“"Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. $rﬁstIgﬂn%aénoaat:igbnuﬂz!nancmg 0 fds‘;ggowézige
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
maME« £ 12| RIHS, DOMINIQUE NAME
STREET ADDRESS | 5131 SUNBURY COURT STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 CITY-ST-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ’ T 1 Delete T - - - - - --DOchange -0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE - [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TImE [ Delete TITLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TLE [T petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informatio
indicated on this report or supgee
of the corporaticn or the rece
changed, or cn an attachmg

SIGNATURE:

5 ort is true and accurate and¥at\ny signature shall have the same legal effect as if made under oath; that | am an officer or director
dstee empowered 10 exec as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ess, with alt othe e
RECT Y00 (H)et 1945

rUFFICER OR DIRECTOR Daytima Phone #

Loty jor the exemplion stated in Section 119.07(3)(1), Fiorida S1atutes. | further gertify that 1he information
“:%
r

L )



