2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000079869 Apr 10,2001 8:00 am
" oty amo b ecretary of State
DOGLEG, INC. h
04-10-2001 90136 050 ***150.00
Principal Place of Business Mailing Address
812 GASCADE AVENUE 812 CASCADE AVENUE
LEESBURG FL 34748 LEESBURG FL 34748 uu U J J b u 1
Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3539504 Applied For
Not Appiicable
- - : —
4P Country e Country 5. Certificate of Status Desired O _$8'75 Addifioral |
) - ) R [ T i e Fes:Reguired*
T T TTTT T 78, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ |
- LI -
GROOVER, DEBORAH H R TN o dram ¥ acar sl S
Y Street Addrrss (P.O. Box.Number (s Not Arcantating - .
812 CASCADE AVENUE B B e e =
LEESBURG FL 34748 ’
- &
i a ", v . - = i
City omdoaty . 0 7 FL | Znfode.
TR Soia -
8. The above named entibeebmits this statemept for the 0 <.nse of changing its renicta-~d office or registered 2-ant, or beth, inthe State of Florida. : 'z T,’L, i
- F o [ T ; N o PRI Y - . i . AR
G oo, R e [T S S e e R
L SN R R SN - LA S-S N SCUD Ay |
SIGNATURE __,_/; = /A R e T pimE e e N SEET T T Ay -
Signature, typed or printed name & registered agent and title if ap | Jle. (NOTE: registared Agent signature reguired when reinstating)” ¢ 74 DATE -
~J
. L N ) m
9. This corporation is eligible to satisfy its Intangible Flln;'E NOow!!! FFEE ls'||$|;‘50.g5g) 00 10. Election Campaign Financing $5.00 May B
Tax flllqg rqu|remenl and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contritiution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Celete TTLE r oS PAChange [ Acdition | B
NS GROOVER, DEBORAH H e Deaoral P HYA Cworme - 2
sTaeeT ADDRESS | 812 CASCADE AVENUE STAEET ADDRESS 12 Cascade Avenve Cho e *J 3
orv-stze | LEESBURG FL 34748 ciTY-S1-2P leesdbype, Fio  3¢748 &
e [ Delete TILE [J Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP Ciy-§1-2IP
TITLE B i T T Detele . g me s oo 7T [Ichange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE [ Delete TITLE : O cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
TITLE [ Detete TIMLE ) O change 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby cerlity that the information supplied with this filing does not qualify tor 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 accurale and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor| as requiad by Chapter 607 Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an aftachment with an adgress, wj‘H/ ~hdr like emepugrec /- v —
iy A WA PPy -3 ’ ’ oA . / v ™ LA S -
SIGNATURE: Aot AL /€ b 2/29p. 3/9-0F1F
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O e I Jome Daytima Phon ¥
P



