2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088796

1. Entity Name

FILED
May 23, 2000 8:00 am

DOSAL, INC. Secretary of State
05-23-2000 90205 050 ***150.00
Principal Place of Business Mailing Address
3111 ANDORRA COURT 844 ANCHOR RODE DR.
NAPLES FL 34109 . NAPLES FL 34103-2740
QU VvVVuUw L
e e DT A
LUY AncHOL WNE L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State ' B City & State 4, FEI Number Epplied For
’\7f\ eSS FL, L 59-8548515 Not Applicable
32‘& fo 3 Country Zip Country 5. Certificate of Status Desired O g‘g‘;?q lﬁ:iec:jitional
6. Name and Address of Current Heglstéred Agent 7. NMame and Address of New Registered Agent . -
Name
gfngih%‘%S}_‘EleﬁgK 8 WOLFF, PA Street Address (P.O. Box Number is Not Acceptable)
80t ANCHOR RODE DRIVE, SUITE 203
NAPLES FL 34103 ‘ .
City FL Zip Code

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE .
Signature, typed or printad nama of registerad agent and fitle if applcable. [NOTE: Registered Agent signature required when reinstating) DATE
9, This ?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE fE‘f $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICEFIS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PD [ Delete TTLE Oichange [ Addition | &
NAME ENVALL, MATS NAME e
sTreet anoness | HONDUAGEN 5 STREET ADDRESS §
eIty -S1-21P $-26938 BASTAD, SWEDEN CHTY-ST-7IP ol
TMLE VP O Delete TITLE [ cChenge [ Acdition 5
NAME ENVALL, JOHAN NAME
staeeT aporess | 11800 UNF DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32224 CiTY-ST-2P
ME se— =l = 2T e T e O pelete TITLE - [ Change [ Additien |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-7P
THLE O pelete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-§T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corpgration or the receiver or trust

changed, or on an attachment wit ‘855, with all other like empowered.

SIGNATURE:

n| :""algr,;: ::\ =yt ‘1'1:'5'\!"-:1J:—\\ .
, wo i CHMATSFENVALL Y-16-09 GY [~ 2] -3595"
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




