FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) _ Apr 03,2002 8:00 am
DOCUMENT #  P99000074410 ecretary of State
THE yDOT COMORG, INC. 04-03-2002 90571 001 ***361.25
Principal Place of Business Mailing Address
2732 NE 22 AVE P O BOX 5640
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33074

AV AR

2. Principal Plare of Business 3. Mailing Address
791 BIM Road
Suite, Apt. #, tc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
5 U.Je
City & State City & State 4. FE| Number 65-094 Applied For
p O oy BM FL 0106 Not Applicable
Zip Y Country Zip Country o ‘ $8.75 Additional
) 3 2306 C] . u Sa o o e e 5. Certificate (_)fEta_tfpl‘D‘egs'sred_h ___D  Fea Required

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

hdrick de \)os ol

DE VOSJOLI, PATRICK

Street Addregs (P.O. Box N br 10t Acgertablg)
2732 NE 22ND AVENUE tg)etm_ feg ox um er is Mt cg;ia

s Olas

LIGHTHOUSE POINT FL 33064 < e it

%r-l" | avdedade Fl Z%COd'%ol

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

° 3 p7/200%

SIGNATURE

. Signature. typt name of registered agent and title ¥ applicable. (MOTE: Registerad Agent signature raguired when reinstating} Date '
o -
. ‘ o L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added 1o Fees
v (See criteria on back) O Make Check Payable to Department of State '
11. a OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O Delets TILE Dl crange [ Addition
NAME DE VOSJOLL, PATRICK NAME
sweetanoress | PO BOX 5640 STREET ADDRESS
CITY-ST-ZIP LIGHTHOUSE POINT FL 33074 CITY-5T-2F
TITLE [ Defete TITLE [J change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE . [ Delete TITLE o o [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TITLE T Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-Z2IP
TITLE (1 pelate TITLE [Qchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, orona ment with an address, with all other like empowered

.\,mpc&nc,k Ae l)osw| 3/9713_003 D4 -525-88i

SIG| ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

L9iIg8l0

AV

CR2E034 (8/01)



