2000 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # P99000012199

1. Entity Name
JOHN DOTTS, INC.
5 -
Principal Place of Business Mailing Address

1060 PINE VALLEY LANE
TITUSVILLE FL 52780

1080 PINE VALLEY LANE
TITUSVILLE FL 327804547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Jul 05, 2000 8:00 am
Secretary of State

04-29-2000 90016 034 ***150.00

£O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appliad For
-3 63 135 Not Applicable
" u ‘ e
Ze Country Zip Country 5. Certificata of Status Desired £ $8.75 Additional
Fea Required
6. Neme and Address of Current Reglstered Agent 7._Name and Addreas of New Registered Agent
Name
DOTTS, JOHN .
Sireet Address (P.O. Box Number is Not Acceptable) L.
- *——"—'——1060 PINE,VALLEY_LANE:—_—,:‘ — St T T | i T e T = e e e o T S e .- .__,,‘._,_ ——z e T dmoo
TITUSVILLE FL 32780 .
City FL | Zip Coda
€. The above ramed snlity subMils this siatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
b
SIGNATURE
Slgnature, typad o¢ printed name of registared agent and 1ina i appiicable. {NOTE: Reqistergd Agont signature requirad when minsiating) DATE
9. This corporation is eligible to salisfy its Inlangibie FILE NOW!I! FEE 15 $150.00 ) N
Tax filing requirement and alacts to do so. After MAY 1, 2000 Fee will be $550.00 10 -i!::‘t' :ﬂn%mg‘uu :: neing Assd‘egomh;gye:o
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TR PSD 3 Delete e DO change L] Addiion | §
NAME DOTTS, JOHN NAME =24
steeer aboagss | 1060 PINE VALLE LANE STREET ADDRESS, B
CITY-ST-2IP TITUSVILLE FL 32780 Cmy-ST-2P g
e ViD O Detete e . Ccharge [ Addition | &
NAME KELLY, JAMES NAME o
swreer anoress | 1520 COUNTRY CLUB DRIVE STREET ADORESS
cory-51-2P TITUSVILLE FL 32780 cry-ST-7P ' b e tan e
e 7 etete THLE ' T "Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2P cy-81-27P b
wme | — Oloees .~ 8 me | . = [J"ctiange™ []'AddMion ™[~
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-1P oy~ St- 2P
e O Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _
CTY-ST-2P . ___jp.omr-st-ae . N
e "Ooelete mE - T Cycrange L Aediton [~
NAME MAME  ~
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ciTy-S1-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(!). Florida Statutes. | further cerlity that the information
Indicated on this report ar supplemantal teport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if

changed, cr on an al%‘a%;an addra:?»j all othar like empowered.,
B T e I g
SIGNATURE: f£7]/1. m Z2UIRED

/ NATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR i Dam
|




