FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 29, 2002 8:00 am
DOCUMENT #  P99000084312 Secretary of State
DOLTER, INC. 01-29-2002 90001 026 ***150.00
Principal Place of Business Mailing Address
13601 US 41 13601 US 41
SPRING HILL FL 34610 SPRING HILL FL 34610
SE— SE— TGO MR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3602998 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gy_;?qﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .——Eu R_¢ ﬂ\w
e A Y T e = e T R e T e ——f‘—-——--l-—e \R(z-'b\ —_— e = - e [
JOHNSTON, DARRYL W'ESQ ' Street Addrass (P.O. Box Nhimber is Not Acceptable)
29 SOUTH BROOKSVILLE AVENUE 1 3% ON % A
BROOKSVILLE FL 34601
f Cit - od
Copuws  Vdua FL 3%

e purpose of changing its registered office or registered agent, or both, In the State of Florida.

?\% l LD %\AQQA\)J | =V &2

(NOTE: Reglstered Agent signature required w‘an relnstating) DATE

8. The above named enjty subrn}'ts this statems

Sighature, typed or printed pfime of reg: agent and title if applicable

. 9. 1hlsf(f?]rporanon is elltg;a\j‘isz:ns;fygs Intangible_ |  ......FILE NOW!! FEE IS $150.00 e = | ~10:~Etection Campaign Financing $5.00 May Be-
ax filing requiremen elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
{See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addition
e BURCAW, TERRY v
STREET ADDRESS | 13601 US 41 STREET ADDRESS
orv-s-7p |SPRING HILL FL 34610 oiTY-51-7P
TITLE DPST [ Delete TIMLE [ Change ] Addition
N BURCAW, TERRY e
STREET ADDRESS [13601 US 41 STREET ADDRESS
ot S1-2p |SPRING: HILL FL 34610 omv-s7 29
TITLE [ pelste TITLE [ Crange [ Addition
NAME D [ . i e ST e e v T e T = - .
~STREET ADDRESS [-— - i STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE [ Delete me (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-IP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP GITY-5T-2IP
TITLE O] pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify 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 it made under oath; that | am an officer cr director
ered [0 executs this report as reqwred by Chapter 607, Fhéda Statutes; and that my name §pears in Block 11 or Block 12 if

. Ahadtiass, with all otheL b empowered 2 q qu
, - T Ernw ISurdaw) {
T B s " )1 -02.

' SIGNATURE AND TYDED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

of the corporation or the receiver or TUSIES parpe
changed, or on an attachment wi

SIGNATURE;

WITTOL I

v

CR2E034 (9/01)



