2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020990 Feb 01, 2000 8:00 am

1. Entity Name

DOTTI'S PLAGE, INC. Secretary of State

02-01-2000 920066 005 ***150.00

Principal Place of Business Mailing Address
1764 MOVA STREET 1764 MOVA STREET
1 SARASOTA FL 34231 SARASOTA FL 34231-6632 LGUli1c4U0

652% Supraion AVE

AN A

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

2. Principal Place of Business 3. Mailing Adcdress “"”"l "l m

| |Applied For

ity ; StAah;DTA .‘ EL City & State 4, Fgaun-lberz 56 RIS 'a | INo &g

2 - .
31.‘53 ‘ - 5%-3 C f US A 6. Certificate of Status Desired

Country Zip Country ] $3|75 Additional
Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

_ Name R

ok e emee o

STEPHEN F. VOIGHT, P.A.
2414 BEE RIDGE ROAD
SARASOTA FL 34239

Street Address (P.O. Box Number is Not Accepiable)

City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE § TR AT
Signatura, typed or printed name of registerad agent and tide if applicable, {NOTE: Registered Agent signature required when reinstial;
i . . . . , e .a!'-z;n.. :i:".il'.ls. 2
8. This corporation is eligible to satisty its Intangitle FILE NOW1!i FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
[ " r{Sée criteria on back) * - Make Check Payable to Department of State
11. 'mm OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e DoxTV\ Muw. BN [ Celets ame [Jchange ] Addition
NAME NAME
sweeraooness | 136 Mova STH&E‘T STREET ADDRESS
st | 6ARASeTA, FL 3423(-6637 ciry-sT-2¢ e
TLE [ Delete TILE [Jchange  [_] Addition
NAME - - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE . Opetete.__B_TME, —— - __[.change... . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-7IP
TILE ] Deiete TIMLE [J change [ Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) O Delete TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CY-ST-11P
TITLE [ Deete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al other like empowerad.

T

SIGNATURE: __A: Dt Mot ten ) Y2 lee 9519151,

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE| RECTCR - Daytime Phaone #




