2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040904

1. Entity Name

DOTMARKETING, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90008 044 ***150.00

Principal Place of Business

3809 IRVINGTON AVE
COCONUT GROVE FL 33138

Mailing Address

3609 IRVINGTON AVE
COCONUT GROVE FL 331336107

2. Principal Place of Business

3. Mailing Address

45 Mexritk Way

Merrick Way
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Fee Required

Suite, Apl. # _elc. S%(Aj)t. #, elc. DO NOT WRITE iN THIS SPACE
00
City & Stat Clty & State 4. FEl Number Applied For
\(aT éjct S P 'F‘l Qﬁfat wm J F\ l05‘mlw284 Naot Applicable
Zg, Courtry Zg?)laq ijgt\' 5. Cerificate of Status Desired M $8'75 Additional

- 6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

BRIGHAM, TIMOTHY
3809 IRVINGTON AVE
COCONUT GROVE FL 33133 -

"B anam, TmoUhy

%dd%(%ore? Eucnjk@ isWa@tablle)s"P. 500

> Coral bebles
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SIGNATURE

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.

Signatura, typed or printad name of registered agent and itle 1t applicable.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back) ;

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Deparitment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TILE D 1 Delete TILE &BD . Change [ Addition S

NAME BRIGHAM, TIMOTHY NAME Y ham, T mDTh} _ =

STREET ADDRESS | 3809 IRVINGTON AVE STREET ADDRESS | &0 55{ nervick way, 5te.300 3

cr-s-2p | COCONUT GROVE FL 33133 CITY -5T-21F coval bavies, £ 22112 o
T

T 1 Delete L QFE) _ O change  [Adcition | S

NAME NAME maYV/F ’CGEY“ 200

STREET ADDRESS STREET ADDRESS 5—me(‘ 'EYa'® W@J SAe-

CITY-5T-2IP CITY-ST-2IP veld (o s, 2312

TmmE T T T T T TR T £ pedete TME =asm—]or - T o T e rammsyo—ers e o []-Change ---[J-Addition~y-

NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-5T-7IP CTY-ST-7IP

TITLE 7 pelete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-S1-2p

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21p CITY-5T-2P

TMLE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST-71P

indicated on

SIGNATURE:

is report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered to }
changed, or on an attachment with an address, with -

eI
mpowered.

13. | hereby certifx 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
tl d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
8 report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dala

Daytime Phona #




