2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

J J J DOLE, INC.

DOCUMENT # P99000049252

Aug 2§, 2000 8:00 am
Secretary of State

(08-25-2000 90013 001 ***150.00
08-25-2000 90013 002 *****5 00

Principal Place of Business

8897 GULF BLVD.
TREASURE ISLAND FL 33706

9997 GULF
TREASURE

Mailing Addrass

BLVD.
ISLAND FL 33706

2. Principal Place of Business
F - GULF

Suite, Apt. #, elc.

Blyef

3, Malling Addre -
’ ai _Irng hae 5(-,?

Suite, Abt._ #, stc.

-

iy,

BAD. BLUD

ARSI

DO NOT WRITE IN THIS SPACE

City & State

TREASUAE ISLH')V 24

TARPON-SPRINGS

Applied For
Not Applicabia

4. FEl Number

SG-E2TF 6 F

”
-

Zi Countr){ . " - gip . N Couptry 5. Cortificate of Status Desired- ~ - [3]- ;‘$8'75 Aldditional__ -
Ss206— TR | 34657 FLoei oo oured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeren Agent _ ]
- : Name =7 * - v R R P .J"
L I N

DOLEZAL, VERA S R
9897 GULF BLVD. L AT Y * Ty §
TREASURE ISLAND FL 33706 = '

' ST W s G FL | R 0 |

8. The above named entity submits
[ S ' -

i R

gt d L YT

¥ e

s ol ]
SIGNATURE

e

this statement for thg purpese of changin;g’ns registered office or registered agent, or both, in the State of Fiorida.
~ - - s

7

G

Signature, typed or printed name of registercd agent and tis if applicable.

(NOTE: Registareg Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. .
(See criteii?_ on back) X

FILE NOWI!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

X

1. — OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D - O Delete TLE M Dl change (i Addition | o

e DOLEZAL, VERA e BRONISLAVA SYARCovA onlinl

STREET ADDRESS | 9897 GULF BLVD. ) STREET ADORESS z 00 ~ Gxﬁr”'p BL vD. }ﬁ%” 5‘f'.‘pip?§v

orv-st2f | TREASURE ISLAND FL 33706 : ci-sr-2 FL e 29 T
© TITLE D O pelete TIME Y [Jchange [ Additien { ¢

NAME DOLEZAL, JOSEF NAME '

STREET ADDRESS | 9897 GULF BLVD. s || Smeeraoness ) . . P

orv-s-2° | TREASUREISLANDFL 33706  ~— .. QONCStP - - A .

TmE i ' O Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-71P CITY-ST-2IP

TIE 3 Oelets TITLE [dchangd [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ziP CITY-ST-21P

TME O elete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P : CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true aatTa
of the corporation or the receiver or trustee empoy
changed, or on an attachment with an address«

SIGNATURE:

g0t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ad tg€xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytirma Phone ¥
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