2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000062850 Apr 14,2001 8:00 am
i ecretary of State
DOLITTLE'S, INC.
04-14-2001 90010 032 ***150.00
Principal Place of Business Maziling Address
3600 MARION COUNTY ROAD P.O. BOX 790
WEIRSDAL FL 3219% LADY LAXE FL 32158
P T (OGN RO DI
Ao Hox 337
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Apptied For
CENTER HlLL FL 563523325 Not Applicable
Zp Country gzg 5"/ ;/ Country 5. Certificate of Status Desired O ?g'zesq lﬁ:i:ci'tiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B Rl '*;!%D%Eklﬁ%gﬁmv‘ e e N R ki o - " Street Address . (P.O. Box Number is Not Acceptabie) - et
CENTER HILL FL 33514
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.

SIGNATURE
Signature, typed o printed name of registarad agent and title if appficabla. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ecti o Financi
Tax filing requirement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 10. Erle;cs:tlzzr%ag::tlr?guti::_ncmg 0 ?gj-g?o\\gz&é?e
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TITLE [J Change [ Addition
NAVE PROVOST, TIMOTHY M NaME
STREET ADDRESS 3600 MAH'ON GOUNTY ROAD STREET ADDRESS
CITY-ST-ZiP WE'RSDAL FL 32195 CITY-$T-ZIP
TITLE VD [ Delete F TILE [ change (O Addition
NAME HODGE, BUREN M JR. NAME
STREET ADDRESS 213 w KlNGS HWY STREFT ADDRESS
CITY-ST-2IP CENTEB ]'_““ FL 33514 CITY-$7-2IP
TWTLE S 1 pelete TITLE ﬂ&cnange ] Addition
e HODGE, JENNIFER_ _ _ _ . _ U LN . —
STREET ADRESS | 999 W II’(INGS—HWYJ ST T ) sTReeTAODRESS | 23 W KIVG S /;( W f
onvsv2 | CENTER HILL FL 33514 ovsw | GEvTER Hrie i 335(F
TITLE T [ pelete TITLE [ Change [ Aadition
NaME PROVOST, PAULA M NAHE
STREET ADDRESS 3600 MAR'ON COUNTY ROAD STREET ADDRESS
CITY-ST-2IP WEIHSDAI EI 32195 CITY-5T-2IP
TITLE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP ]
TITLE ) O pelete THLE i [ change (3 Additicn
NAME . NAME
STREET ADDRESS ' STREET ADDRESS - [
CITY-ST-2P ' ory-sT-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3Xi). Florida Statutes, | further certify that the information
indicated an this report or supplemental report is trye and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otherlike empowered.
SIGNATURE: (20 I M J

4~0 200/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNI&GF'FICER OF DIRECTOR

Data Daytima Phone # .

Q01157

CR2E034 (10/00)



