[
-2060“!1/3“(-}0ORM BUSINESS REPORT (UBR)

DOCUMENT # P9R00c0SBR8 v ~

1. Entity Name

Dominiom CoeRTor) INC ., a JAH 23 PH L: 26
Y3 peeerr B8 —onT T TM Coso) S
EF—tavoveonte—Ft—3338 C

Principal Place of Business
Y3 . &ceAn BLvd,
CDint zm £

. LAYOCEDALE '
il 3338

Mailing Address

SAMe

2. Principal Place of Business

3. Mailing Address

* St

R oo -
RLLA AR OF, STATE

FLORINA

167 _NE i™ St 177 NE (b -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Lavoeedace , FL | [T trvoeroace . #L G5 - 0133062 Not A foabi
ngcl caugg 32%309 Cw‘%\"n 5. Ceriificate of Status Desired p’ ?i.;esqt??:;ﬁonal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Tames R. Housteom
1767 NE (6™ St
ET Lrogeeone . HL

33304

Name

Streel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

/-2(-0(

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

=

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE Peesien T ] Delete THILE Ol Change (1 Addition
NAME JAmMes R. HoLsTRom NAME
STREETADDRESS | { P67 NE [~ 3T STREET ADDRESS
CiTY-ST-2P Fr. wavneRopte Fr 533()&{ CIY-$1-2P
TITLE vice PResi10enT (1 netete TITLE [Jchange ] Addition
NAME Edgenie MoRCorN NAME — — e ey g
< 1 T e e "
STREET ADDRESS | 4/30py NY. OCRAN 3w, omT ]L STREET ADDRESS SO0 IEZ= 1w P
oITY-S1-2 FT. Laooelome FL 33308 CiTY-ST-2IP
TITLE ’ [ pelete TITLE
MAME o _ - NAME . . — - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF COY-5T-27P
TITLE O etete TILE | Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS \
CiTY-ST-20P CITY-ST-ZP \ n /{
e O Detete L '\\/ W /v [ Ghenge [ Acdilion
NAME NAME
STREET ADDAESS STREST ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information suppfied 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 supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowsred to gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at@i&ldc@jth all pthgr like empowere =
SIGNATURE:

" LIGNATURE AND TYPED CHPRATEDNAME OF SIGNING OFFICER OR DIRECTOR

CR2E034{5/00)



