+
i

Y
S FILED

111210?-909{54-021-$150.00-$1 50.00

DOGLMENT # P93000073146 Mar 31, 2000 8:00 am
" -~
Z DOCTORS LAND, INC. Secretary of State
4 ] 01-12-2000 90064 021 ***150.00
03-31-2000 90103 045 ***150.00
Principal Placa of Business Mailing Address
2631 EDGEWATER DR. 263 EDGEWATER DR.
ORLANDO FL 32804 ORLANDO FL 326804-0459
Suite, Apt. #, ate. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number g? Applied For
b q Z S'CU{)S' Not Applicable
Zip Country Zip . Country . $8.75 Additional
5. Cerlificate of Status Desirgd | Foo Required
§. Mame and Address of Current Reglatered Agent 7. Nameé and Addreas of New Registered Agent
. e e — Name R — . - .
GAUT, JOSEPHR ~ — Street Address (P.O. Box Number is Not Acceptable) T — Tt
2631 EDGEWATER DR. :
ORLANDO FL 32804
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing ils registered oflice or registered agent, or both, In the State of Florida.
SIGNATURE ety : T -
SigratLre. typed! o printed name of regittersd agsnt and tta it appicable. mor&nooiswmmmdqmmmuuedmmq*m-_xfpt - -_'.“f";a.';ll_ .a :,.‘__‘: r:pﬂg“ﬁ . o " M
B T e T S e RN [ L
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaian Firanci
~  Taxfling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T?Z:rll;‘.nund Cor;;igbumn.ncmg r f%gom“;?e:e
<~ {Secriteria on back) O | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D [ petete . TME (O Change [ Addition
NAME GAUT, JOSEPH R HAME
sweET 4noress | 2631 EDGEWATER DR STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32804 n-g1-2p
LE 7 Defete TrLE [J Change [ Aodition
NaME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2IP CIY-ST-2P
HILE 0 peketa TmE [ change [ Addition
NAME HAME 1 _ T
STAEET ADDRESS |— - - - -~ = STREETADDRESS |77 T T
CITY-57-21P - — -0y - 51- 2 _— . .
TIME [ pelete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP R CITY-ST-ZIP
me . - [ Delete TTLE . [ Change (2 Addition
NAME HAME
STREET ADORESS STREET ADGRESS
CTY-S1-2IP Cry-5i-1pP
TITLE 3 pelste TIE {7 changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$1-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report of supplemental regort Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver o tee pmpgwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121
changed, or on &n attachment el ey Vo [Tl olhar like empowerad.

SIGNATURE: St ﬁ Ri=CUIRERD \JL\ l%Q

s PED SESATTED NAUE OF SIGNING OFFICER OR DIRECTOR I | oae / Dayima Phong #

CR2F4 (Q00Y



