2000 UNIFORM BUSINESS REPORT (UBR) 8 FILED

DOCUMENT # P99000056178 )
1. Entity Nama - \) Aug 31, 2000 8:00 am

DOBHSYMPLEX, INC. . Secretary of State

i P 08-21-2000 90205 002 ***550.00
Principal Place of Business Mailing Address "F\ I E
755 CLAY STREET 755 CLAY STREET '
WINTER PARX FL 32789 WINTER PARK FL 32783
WEE—
s R N0 A WG R D
,*/ /‘J
Suite, Apt. #, etc. Suite, Apl. 4. etc. DO NOT WARITE IN THIS SPACE P >
Clty & Stata City & State 2. FE) Nombor ! A;plied =
plicable

Zip Country Zp Country . Certifcate of Siatus Désred [ gg':fq Aadtianal
o= == §,-Hame and Addrozc cf Curront Raglatered Agent-ccc == o= =ofee o oo 7. Name and Addrass “N"‘i’gwm Agent =2
pap— = —— B . P NP P s PR e == — et e S

g.gLHgsﬂ:f: T?OT:&TGKON AVENUE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

. Tha above named entily submits ihis stalernent for the purposa of changing its registered office or reglstared agent, or both. in tha State of Florida.

&;SIGNATURE

Signature, lyped or pntad name of reg:siened agent and Ltk it appiicable

(NOTE: Ragrstarec AQent Signatuns reuirtd whes rsinsiatng)

DarE

9. This comporation is eligible to satisfy its intangible
Tax fiting reguirement and elects to do so.

. FILE NOW!I! FEE IS $550.00,°
After SEPTEMBER 13, 2000 Min, will be $750.00

$5.00 may Be
Added to Fees

10. Election Cempaign Financing
Trust Fund Contribution,

{See criteria on back) Make Chock Payable to Department ot State P
11, OFFICERS AND DIRECTORS |1z _ ADDATIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TME D [ Beiete me @ mocdAael B QCrange [ Addlion
! e DANFORTH, DORA K v Daw O r7h, 2d
\ sweetsoveess | 22 INTERLAKEN ROAD smeeraoess | X AL E A TErLAKers Koy
orv-stze | ORLANDO FL 32804 avsie | eopiandg, Fr.3>0H~ ...
me O alets TLE . O Chonge [ Aduition
NAMSE HAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CiTY-ST-2P ~
+ TME T .- - Ooekte —. [ me - - - . — Clchange [ Addition _
N S | I' B o
STREEY STREET ADORESS ! T T
CITY-ST- TP ciry-5T-2 ' S
. TLE ' O pelete TME O chenge [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
Y-S 70 Ty -§T-TP
TME ’ [ peleta TInE EJchange [0 Agdition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY.ST-2%
TME [ oelete TME OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

13. | hereby certify thal tha information supplied wilh this fing does not qualify for the exemplion s1aled in Section 119.07(3)(1), Florida Statutes. | lusther certify thai the infarmation
is report or supplemantal repen is rua and accurale and that my signature shall have the same leg ¢ r
of the corporation or the receiver g rustgg empowgrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an address. wil )

(eSS UIRED

indicated on

changed, or on an attac|

SIGNATURE:

| other lik powered.

al effact 23 it made under cath; that | am an cfficer or director

g-/_f—-ad

CR2E034 (5/00)



