2001 UNIFORRM BYSINESS REPORT (UBR) FILED

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90063 004 ***150.00

DOCUMENT # P98000087301

1. Entity Name

DOMINION TRUST CORPORATION

Principal Place of Business

2702 N.E. J0TH AVENLE
LIGHTHOUSE POINT FL 33064

Mailing Address

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

719747

AU REAW AN A

2. Principal Place of Businegss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber o6 0874695 Applied For
. Neot Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Cerificate of Status Desired (] Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
Igor M. Olenicoff
AMBROSIUS, T & :
Street Address (P.0. Box Number is Not Acceptable}
2702 N.E. 30TH AVENUE 2702 NE 30th Avernue
LIGHTHOUSE POINT FL 33064 st
City Zip Code
AN Lighthouse Point FL | 3306z
8. The above named entil\submils this sjtagre g its registered office or registered agent, or both, in the State of Flerida.
2~12-01
SIGNATURE \ .
Signatura, typed o p\!:d nama of reghwg B i and title if applicable. % (NOTE: Registered Agenit signature required when reinstating) DATE
) o e j "
9. This corporation is eligible to satisfy its intangible FiLE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May.Bo

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

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PsS E{Dem TITLE PS Bl Chenge [T Addition
NAME ABROSIUS, TAMMY NAME Igor M. Olenicoff
STREET ADORESS | 2702 N.E. 30TH AVENUE STREET AODRESS 2702 NE 30th Avenue
Ciry-st-2Ip LIGHTHOUSE POINT FL 33064 Ciry-S1-2P Lighthouse Point, FL.-33064
TILE VT . l]’[)gmg TITLE VTD i Rl change [ Addition
NAME AMBROSIUS, ROBERT NAME Andrei Olenicoff
STREETADDRESS | 2702 N.E. 30TH AVENUE STREET AQDRESS 2702 NE 30th Avenue .
Ciry-8T-21 LIGHTHOUSE POINT FL 33064 erry-ST-2P Lighthouse Point, FL 33064
TIME O Delete TILE 3 change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-5T-21P
TLE O Delste TITLE [ change [ Addition _
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
Tme O Detete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. ) further certify tha! the information

indicated on this repert or supplemental report is irue and accurate &

IGOR M. OLENICOFF

d that my signature shall have the same lagal effect as if mads under cath; that | am an officer or director
C as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

2-12-01 (949)719-7212

Date Daytima Phone #

=
——t -

Vo

CR2E034 (10/00}



