l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000087301

1. Entity Name

DOMINION TRUST CORPORATION Y

~

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90050 010 ***150.00

Pl

} e

Principal Place of Business Mailinb Address

2702 N.E. 30TH AVENUE
LIGHTHOUSE PQINT FL 33064

3
2702 NE. 30TH AVENUE
LIGHTHOUSE POINT FL 330646229

LvurLurTa

2, Principal Place of Business 3. Mailing Address

AR B A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4, FEI Number Applied For
I 469
! 65—087 5 Not Applicable
i ip ! t ii
Zie Couniry Zip Country 5. Certificate of Status Desired (| $8'75 Addnlonal
\ Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
AMBROSIUS, T Street Address (P.O. Box Number is Not Acceptable)
2702 N.E. 30TH AVENUE L
LIGHTHOUSE POINT FL 33064 !
f City FL | 2P Code
8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE !
Signature, bypad or printed name af registered agent and e € apalicable, {NOTE. Regsterad Agent Signature mouured when raustating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.
(See criteria on back)

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

0

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS 'O Delete MLE [ Change [ Addition

NAME ABROSIUS, TAMMY \ NAME

STREET ADDRESS 2702 N E SDTH AVENUE STREET ADDRESS

G-STZP | {IGHTHOUSE POINT FL 33064 * i

TITLE 3 YO oslete TITLE [ Change [ Addition
]

NAME AMBROSIUS, ROBERT : NAME

STREET ADDRESS 2702 NE 30TH AVENUE ! STREET ADDRESS

GrestZP ) |IGHTHOUSE POINT FL 33064 3 GIY-ST-2P

TMEes = | . e ~t= 7 Delete TITLE - [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ! CITY-57-2P

TmE 'O Deete TIE Tl Changs [ Addition

NAME ! NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ; AR

TITLE O pelete TITLE [ Change [ Addition

HAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE v [ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS } STREET ADORESS

CITY-ST-2IP | CITY-ST-2P ;

13, | hereby certify that the information supplied with this filing does not qualify for the exemp

nd accpyrate and that my signature
%E thns report as renland

indicated on this report or supplemental repaort is tru
of the corporation or the receiver or trustee empowe to ex
changed, or on an aitachment with an address, witn gl ther

all hate the same legal effect as if made under caih; that | am an officer or director

sf;t;ﬁ Section 119.07(3)(i), Flarida Statutes. | furtber certify that the information
C

pter BO7, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

2/tef00

SIGNATURE: S GRS ‘

N
SIGNATURE AND TYPED OR PRINTE i

Date Daytime Phone #

CR2E034 (9/99}



