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2000 UNIFORM BUSINESS REPORT {UBR): .-~ FILED
DOCUMENT # P99000022196 27 Jun 08,2000 8:00 am
1. Entity Name s S
ecr f
DOLLAR RAMA, ING. | etary of State
DR I TN I S SV g T A 04-25-2000 20030 050 150.00
Principal Place of Business Mailing Address
1755 EAST GROVEHILL ROAD ' 1755 EAST GROVEHILL ROAD
PALM HARBOR FL 34683 PALM HARBOR FL 346830923 -
e T AV AR AT
Suite, Apt. #, stc. Suite, Apt. #, etc. . -2 [8]e] N__E)-T;__W__Et_lj_fé_r_r_\l_lﬂ_ls_ SPACEs=omae
S e P e St S :F;—__—_,—,__-
— Cily & State City & State 4, FEI Number Appliad For
\__—Dﬂ‘a% 725& Not Applicable
Z Country Zp Country 5. Certificate of Status Desired ] g‘gfq Addiional
6. Name and Address of Current Ragistered Agent o : 7. Name and Address of New Reglatered Agent
. Name
R . SCHIANO-BORDONARO, BETH . . ) o . Street Address (P.C. Box Number is Not Acceptable)
1756 EAST GROVEHILL ROAD— ——— ——— = ——— i e e e~ T
' PALM HARBOR FL 34683 o . '
i : City FL | Z°Coce

8. The abova named eptily submits this siatement for the purpose of changing its registered-office or registered agent, or both, in the State of Florida. <~ - -~ + . .

- i n‘ . . . . .
) SIGNATURE WM" - t IS 4 W

Sgnaa. yped o grnted nams of regisiered agent ond b 1 agphcabie. .- .- (NOTE: Regaisicd Agam signofus mquirod when reinstating) " -
9, ;his corporation is eligible to satisty its Intangibla _ " FILE NOWIIt FEE IS $150.00 10. Elecion Campaign Financing $5.00 way Bs
—— ax.umg.k.aqunm-anddacwdadaso. | : 5 ! . A Trust Fund.Contibution teeszs 1 E Fons |
{See critaria on back) O Make Check Payable to Department of Stats ) AR
Jiz o~ | OFFICERS AND DIRECTORS 12 | ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11 )
[T TR i I j 3 Detete TtE Ochange [ Addition | -
i SCHIANO-BORDONARO, BETH: . e | A
steet ooeess | 1755 EAST GROVEHILL RO'AD\ T L, STREET AODRESS | e ] R ’ ]
crv-st-oe | PALM HARBOR FL 34683 &my-51- 2P i
TITLE TME : O change [ Addition | ¢
NAME - - s : - wme — |0 - ' - -
STREET ADDRESS ) - STREET ADORESS -
CITY-51-2P P . CITY-§1-2P
me- - | el Ll e £ O Change [ Addition
MAME i ' NAME : i
. STREET ADDRESS steeraoRess | o RS S
_Civ-ST.zm _CiTy-51-2P 3 eI R A0 Coulle2 Vad DBECICEE RT T
TE e - ) ) [ Change™ [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-ZP - - CITY-5T-2¢ o e . . -
TE 3 beleta TME T T~ (Cchange [ Addition
w1 HAME
| SEETADDRESS | T T EEES = e e RGIETADRESS | © Tt Gt e e e e s o e ale |l
CITY-SI-2IP CY-$1-0p .
e O Delete TITLE ' O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §T-2P CITY-5T- 2P

13, | hereby certity that tha information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trusiee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an addrass, with all other like empowered.

.- Bt ARO . 11
SIGNATURE ,zfré‘%’f{g‘"@ ool 8 C A 1-8¢44

NTED RAME OF SIGNING OFFICER O DWREGTOR i L Dare Daytime Phona #

‘G\*.‘ﬁ’-ﬁr‘;'}‘t
X LKL




