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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_FE| Number Applied For
J ?‘ 3 :9 q j- 7 ; Not Applicable
Zip Country Zip Country - L $8.75 Aaditional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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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.
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Signalure. typed or print€d pame afbegit = (NdTE: Regrslered Agent signature required when reinstating) DATE

SIGNATURE

o Ttomorten sl sy s g . Sesion CampoinFrarors - $5.00 oy
(See criteria on back) 0 Trust Fund Contribution Added to Fees

1. .. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE /‘"‘/V TS > Delete TTLE CdcChange [ Addition

NAME LRI FEE=tic/, NAME
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TILE [ Delete TITLE [ change  [] Addition

KAME | L o e e e . - L. NAME . . . R

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2IP

TITLE [ celete TITLE [] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P . CITY-57-2IP

TITLE [ pelete JITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS
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TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IF CIry-S1-2P

13. | hereby certify that threiiriwformation supplied with thig fﬂing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachment with an address, with all other like empowered.
LA BRY CRICDRICL, &2FAD 327 777 5729

4
INTED'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 5, 2000

DOC HOLIDAY'S, INC.
112 Dixie Lane
Cocoa Beach, FL 32931

SUBJECT: DOC HOLIDAY'S, INC.
Ref. Number: P99000083679

TR S . meaie e B, o - A M et e o s e . n
- M et = T AR SA

This will acknowledge receipt of your correspondence which is being retumed for
the following reason(s): ‘

To make changes in the officers, directors and/or registered agent of your
corporation, you should file the current year annual report/uniform business
report and pay the appropriate fee.

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75. :

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours. '

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6910.

Louise Flemming-Jackson .
Corporate Specialist Supervisor Letter Number: 900A00025024
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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