2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

-
]
]

DOCUMENT # P99000025500 May 08, 2000 8:00 am

VITAL STATISTICS, INC. Secretary of State

05-08-2000 90097 008 ***150.00

Principal Place of Business Maiiing Address

1019 SUNSET LN 1019 SUNSET LN
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-3455
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For ~

56, - 5 sq 4 G ‘+I Not Applicable

Zip Country Zip Country » . $8_75 Additional
5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - T . - T

DOOLHTLE' DONALD GERALD Street Address (P.C. Box Number is Not Acceptable)
1019 SUNSET LN
LYNN HAVEN FL 32444 .

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. Thi ion is eligi isty its | ibl ! FE . i - .
9 ih\sf.cl?orporatlgn is eliglb:je t? s:lan?fydltssntanglb e At Flhin?\;\fouu . E iﬁ;f;:ggsoo o 10. Election Campaign Financing $5.00 May 8o
ax "”9 rgquwemen and elecls 1o 6o 80. er ’ eew N Trust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS iN 11
T O Delete e 4 _ Clchange [ Adition
NAME NAME Donald Serald Doolitte
STREET ADDRESS sweeraooress | 4O 4G Hun set Lane
CITY-ST-2P CITY-ST-ZP bonn Haven , ~¢€ 3244 Y
TITLE [ Delete TITLE Yf < ' [ Change  [] Addition
NAME NAME icks A. Deoe 1 1'“&.
STREET ADDRESS STREETADDRESS | | 3 (G 5 unded Lane
CITY-ST-ZIP CITY-ST-2IP binn HMHaven., FL Bayyy
TITLE . : (] Delete C_J.me N o T - O.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP,
TITLE O Delete e 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY-§T-7IP
TITLE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2I
TITLE O Delete ILE [ Change  {_] Additicn
WAME HAME
STREET ADDRESS STREET ADDRESS
LAY -51-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not guality 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered togxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addyess, with all r like empowBred

SIGNATURE: O\ Lg 2o Elrall Cerald D&L’ﬁ& Y[aafoo _ 950-265- 5014

E AND TYPED OR PRINTEC fHAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

CR2E034 {9/99)



