2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘CR2E034 (10/00)

[ ]
DOCUMENT # P99000065596 Apr 30, 2001 8:00 am
- Loy ene ecretary of State
S 04-30-2001 90429 025 ***150.00
Principal Flace of Business Mailing Address
735 735 DODEGANESE BLYVD..#31 735 735 DODECANESE BLVD..#31
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 UUUJURTU
|
2. Principal Piace of Business 3. Mailing Address A '
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number Applied For
59—3591597 Not Apnlcatsic
Z Coun Z unt i
" auntry 7 Couniry 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBSON’ SANDRA 5 Streel Address (P.O. Box Number is Not Acceptable)
1201 WELLINGTON WAY
SAFETY HARBOR FL 34695
City Zivy Code
8. The anove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.
SIGNATURE
Sigratire, typed or printed rare of registered gger and tite 1 apolicanie INOTE: Reg slered Agent signat.re “sguired whon reinslodg! ZATC
ey i i ; It e E': ‘: i H', ':g" f"
9. P‘sf.cl_orporahon is e\tglb\s [? satuslfy .1ts Intangitie o ‘}EJW £is ?fﬁ&i]f) . 10. Election Camgaign Financing $5.00 May 2o
& in ] . n TRk { R
ax Tliing requirement and glects 1o 4o so Alfter MAY 1, 2001 Fee will ba :).50.0.{ Trust Fund Contribution, O Added to Fees
(See criteria on back) il Make Chack Payable to Dapazimsm oi Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
NILE P O Deiete [ Shamge [ Additio®
Nak DOBSON, SANDRA
stheer a0on=ss | 1201 WELLINGTON WAY :
OS2 | SAFETY HARBOR FL 34695 -5 -2
ik O peete TILiE ) Change T Addicn
MAME MAME
STHEEN ADDRESS STREE: ADCRESS
CITY-ST-7IP CITY-ST-2F
[Tt [ Delers ITLe 0 Chazge
NAME NAME
STREET ADORESS STRZET ADDRESS
CITY-ST-7:F CITYLST-4F
TIILE [ Dalete ITLE [ Change  [7] adeition :
NAE MARE
STREET ADDRESS STRELCT ADDRESS
CITY-ST-2IP GITY-57-2IP
T 1 Detets (7 change [ Addit on
MAME
STREET ADDRESS
CITY-ST1-2IP CITy-§7-419
TR ] Detete TITLE [ Changs [ Addiren
HART FANE
STREET ASDRESS SIREET ADDRESS
CImY-57-217 CiTY-4T-712

13. | hereby certify that the information supplhed with this filing does not gualify for the exemption stated ir. Secticn 119.07(3)(i). Flondd Statutes. 1 further certify thal the informat an
inclicated on this report or bu')p\emen a' report i true and accurate and that my s'gnature shail have the same 'cgal ef*ect as it made under cath; that | am an off.cer or director

of the corporation or the recciver or rustee empowered 10 executa s report as required by Chapter 607, Florida Statutes; and that my name apoears n Block 11 or Bloox 12t
changed, or on an allachment with an address, with all other like empowered.

: _%4;Zé¥r?4462£>ﬂ 1.\ old o [~ P e-Cf P> :>.§’ riy
G RE AND TYPED OR RRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date [P




