2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {U

FILED
Apr 18,2003 8:00 am
ecretary of State

DOCUMENT # P99000034944

1. Entity Name

DOIRON REFLEX REAL ESTATE, INC.

BR)

03-27-2003 90082 043 ***150.00

Mailing Address
7672 140TH STREET NORTH

SEMINOLE FL 33778

Principal Place ¢f Buginess
7672 140TH STREET NORTH

SEMINOLE FL 33776

IRRURRNEHTARRIE

2. Principal Place of Business 3. Mailing Address

|2t PeriTagqe De | cang

Suite, Apt. #, etc. Suita, Apt. #, eic. [0 GHECK HERE IF MAKING CHANGES

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

< e min D/CL N FL, 593563915 Not Applicable

Zp,, . Cauntry Zp Cauntry i ; $8.75 Additional
2577 e p& Ired lﬁg- o e cmuran - | S Cenicae o Stas Desied | O B R liimg. .

~ ' g, Name and Address o Cufrent Registersd Agent 7. Name and Address of New Reglaterod Agent
Name .
?:;O NTEE . i:i;gﬁos‘:.’um SIE. 2 Sireet Address (P.O. Box Number is Not Acceptable)
LARGO FL 33771

T

City

FL I Zip Code

8. Thoe above named entity submits this statement for the purpose ol changing its registered
. the obligations of reglstered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
e Signature, fybed of Drinled neme of tegisiered sgant an tita i applicable.

(NOTE: RWWWMWWMW)

DATE

..~ FILE NOWI! FEE IS $150.00 T 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
Maks Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {7 elate e Ochange [ Agdition | &
N DA FONTE, RICHARD J NAE 8
sreet aooness | 1000 BELCHER ROAD SOUTH STE. 2 STREET ADDRESS §
arv-si-ze | LARGO FL 33771 C-51-2P &
T P [ Detete e ClcChage [ Addition %
NAME DOIRON, PETER R NAME
STreeT ADORESS | 7672 14TH ST. N. STREEY ADDRESS,
_orv-srae | SEMINOLE FL 33778 ) CTv-$T-2P
T 0 peiete me )} N D Changs [ Addition
MAME . e — e e ] R - -
STREET ADDRESS STREET ADDRESS
aTY-ST-2P ~ ery-5T-79
nnE 7 oetere TIE O Change [ Addition
NAME NAME
STREET ADURESS 'STREET ADDRESS
GITY-§T-2p CIY-51-2°P
TIE 3 Delete e [Jcnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE 0 Derete TME D ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 5T-P CITY-51-2iP
12. I haraby centig_thatlhe information supplied with this filing does not qualify for the exemption stated in Section 1 19,07#3)(&). Florida Statutas. | further certity that the information
indicaled on this report or supplamental report is true and accurate and that my signature shall havgethe sama legal effect as if made under oath; that | am an officer or director

of Iha corporation or the receiver or trustae empowered to execute Lhis report BS requited by Ch

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATJRE REQUIRED-7

Iorigla Slatutes; and that my name appears in Biock 10 or Block 11l

-y 0789-RN

r 507,

SIGNATURE AND TYPED OR FRINTED MANME OF SIGNING OFFICER OR DIRECTUR

[

Daytima Pnone ¢




