2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056148 May 11, 2001 8:00 am.
I+ Bty Name Secretary of State
GREGORY L. DOKKA, D.C., P.A.
05-11-2001 90039 017 ***150.00
Principal Place of Businass Mailing Address
1275 CLEVELAND STREET 1275 CLEVELAND STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
P s v IR ECNAACAAMEIRER
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3589775 Applied For
Not Applicable
Ze Country 4 Country 5. Certificate of Status Desired O $8'?5 Addmonai
Fee Raquiired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEOTI‘;KCALSVHEE(;SEYS‘{REET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL. 33755
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if appreable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigibie to salisfy its Intangiole FiLE NOW!!! FEE ig $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Added o Feis

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DP 1 Gekete TILE 00 B4 Thange [} Addition | S
NAME DOKKA, GREGORY L HANE Dok, Gregerq & S
STREET ADDRESS | 11219 MOONVALLEY WAY STREETADDRESS | 1RVS Sticksc Roackh g
orv-s1z¢ | TAMPA FL 33635 ostze | Cleaecottes, #e 3375% %
TITLE SOVT ] Delets TMLE LDV T berarge [ Additien %
HAME DOKKA, ROBIN S NAME Doxka,Robim S
STREET A00RESS | 11219 MOONVALLEY WAY STREEFADDRESS | | AL S Jaeisen oad
GITY-SE-Z1P TAMPA FL 33635 CITY-$T-2IP Clearwecrec, 3 BR319S
meE [ Dalee TITLE [ Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ pelete THLE [ Change  E) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE [ Delete TITLE [] Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicatad 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 cfficer or directar

ol the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment_with gn addrass, with all other like empowered.

sionature: | Joboe  Kofd o /7//;1(%3/ 2T L7750

SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayime Phone




