2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P 990000 433343

1. Entity Name

Do PHIN ACRUISITIENS, TNC.

Principal Place of Business Mailin

2119 BENDLAY DR.
PoRT CuhreoTTE, FL 33748

2. Principal Place of Business

Suite, A;-::t‘ #, etc.

Address
0. Box 3345
PorT Crprior7s  Fr-
23949

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90008 038 ***150.00

00057682

DO NOT WRITE IN THIS SPACE

City & State . City & State * 4. FEI Number Applied For
N bf—- 0 ‘?& //o2 l Not Applicable
Zi i t - i
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name :

M crnnec K. Kissmaer
2009 ABenpwhy DR

Poor CHARLOTTE, FL 33948

SIGNATURE

Street Address (P.C. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of ragpstared agent and title if apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This ‘c.orporaugn is eligible to salisfy its Intangible 10. Eléction Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. - .
Teust Fund Contributian, Added to Fees

(See criteria on back)

11. OFFlCERS AND DIHE KﬁDlTlONS!CHANGES TO OFFICERS AND D!IRECTORS IN 11

TTLE PRLESIDE NT K O belete TIILE [ change [ Addition
NAME Mmenaet K. KiSSiNGeEL NAME

seeromess [P0, BoX J345 W 200F & gaDway DR oo

an-s-2p | PRy CHALLOTTE, FL._ 33949 omy-St-2P

TITLE JicE PLESID ENT 3 palste TITLE [ change 3 Addition
NAME PEeGY KISSINGEL NAME

sTREET ADDRESS [0 0. B oy 23 4S5 L9 BEL DAY DR STREET ADDRESS

CNY-STTP | PpR 7 Ctrtd COTTE. 2. 33947 eTy-sT-2p

e~ — o e e T T Opde— e~ - T T = [ Changg ~ [T Additiofi ™|~
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-$T- 2P CITY-ST-ZP

TILE O pelete TILE o [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ velete THTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-ZIP

13. | hereby cerlify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 12

all other like empowered.

of the corparation or the receiver or trustegiempou
changed, or on an aitachment with gr addfess, wi

SIGNATURE:

/s s

SIGNATURE AND TYPED OR PRINTED N

OF SIGNING OFFICER OR DIRECTOR

7 Dk Dayiima Phone #

CR2EQ34 (9/99)



