2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084312 FILED
1. Entiy Name Feb 24, 2000 8:00 am
DOLTER, INC. Secretary of State
02-24-2000 90036 039 ***150.00
Principal Place of Business Mailing Address
13601 US 4 13601 US 41
SPRING HILL FL 34610 SPRING HILL FL 346104422
T v e N AL
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State . City & State 4. FEI Number Applied For
: =g - RO 2 GaR Not Applicable
Zip ' Country Zp Country 5. Ceriificate of Status Desired O ?g'ggq lﬁ::led;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - e e | Neme L - e
;gg%SJT?iN'BHDm%II‘ﬁLEi?IENUE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registarad agent and ttle if applicabls. (NOTE: Registered Agent signature raquired when rainstaling} DATE
i
8. This corporation is eligible isfy its Intangible : MF K . . ‘ .
Tax ﬂlingprequ‘rrementgzland ;‘Ijei?snfcfyydo s0. o An;-l;ﬁ‘p:l 10 “V;m!)!g FEE ,Ifi;? ;39550:0_00 10. 5'9‘:{'0” Campaign Financing $5.00 May Be
N M b Tust Fund Contribution. C Added to Fees
{See criteria on back) Make Checl¢ Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delste e D, T T, R, O] Change KAddilion
NAME BURCAW, TERRY NAME BuLcaw T
saeer aooress | 13601 US 41 SREETADDRESS |y "3 lpo1 WS b {Q\%
orv-st-2p | SPRING HILL FL 34610 CITY-§7-2P £opaine Bl Tu 3dbLilo
TILE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ME .. . [ oelate TITLE _ [ change [ Additien
NAME ’ " D BT
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE [ pelate TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS | « P STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IF
TME [ Delste TITLE [ change [ Adaition
NAME s NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
e 7 pelate - TIILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF

13. | hereby certify that the information supplied with thig 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otpe) mpowered.
: 7 SN R y ) <
SIGNATURE: d I g ool A Pra 2)a)on R 8L 152

» A g
a/ /erNATuna AND TVPE?A’JH PRISTED NAME OF SIGNING OFFICER OR DIRECTOR { Dme[ Daytime Phone #
=

7

[FIey.

CR2E034 {8/99)



