_2%0C.UNIFORM BUSINESS REPORT §¢BR)  **

Darg Daylime Phors #

DOCUMENT # P99000087553 -t D
- Entty Name May 24, 2000 8:00 am
DOSS ENTERPRISES, INC. Secretary of State
04-27-2000 90038 033 ***150.00
Principal Place of Business Mailing Address
7533 17TH WAY NORTH 7539 17TH WAY NORTH
ST. PETERASBURG Pt 3372 ST. PETERSBURG FL 337024818
“Suite, Apt. #, etc. Suile, Apt, #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Number [Applied For
52~ 3,0 Fbb R [Not Applicable
Zip Country Zip ) Country . ) $8.75 Additional
5. Certificate of Status Deswedr 3 Fae Required
6. Name and Address of Cusrent Regiatered Agent ~ — - ~-- - " 7. Name and'Address of New Registered Agent-—~ —
Name
KELLY, DAVID L Street Address (P.O. Box Number is Not Acceptable)
7530 17TH WAY NORTH .
ST. PETERSBURG FL. 33702
City FL Zip Code
B. The above named entity submits 1his statement for the purpose of changing s regisiered offite or registered agent, of both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and Ltle f apphicable. (NOTE. Regsterad Agent signatuwie reguired when slnstating} DATE
2. This corgoration is eligible to satisfy its intangible FILE NQW!!t FEE IS $150.00 10. Electi ian Financl
Tax fiing rsauirement and elects o do so. After MAY 1, 2000 Fee wiil be $550.00 e e fds‘;g?o“}i‘;fe
(See criteria on back) | Make Check Payable to Department of State
LI OFFICERS AND DIRECTORS I 12 ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS N 19 =
e PhesidendT O Gelete TTE Clchange  E Acdition | &
DAUD L. Ked Lt NAME %:,
s amss | 753G g7 vif (O A NORTH STAFET ADDRESS 2
v | St Peteds foRe, FL 337034 cinest-2e &
3 Delete Tme O change [ Adgition | ©
e NAME
i annAsES STREET ABDRESS
sT.ap CitY-ST-7iP
- [ elete TmE . — {1 Change ~.. (=] Addition
- NAME
e s snpRESs STHEET ADDRESS
sr-7p ChY-ST-2IP
1 Detete TiMLE [ Change {1 Addtion
- NAME
e STREET ADDRESS
eT.up CITY-85- 2P )
I . Ooete - fme -~ - - T ~_ Dohange [ Addiion
ancen . .1 STREET ADDAESS ..
1.0 " CTY-ST-2P
- 0 Dzlete THE - w ==« ~ - Dlthange [ Addition
NAME :
- anonzan SYREET ADDRESS
4T-2IP CITY-57-2IP
- | hereby certity that the information suppligd with ihjs fing @pes not qualily for the exemption stated in Section 113.07(3)(1). Florida Statules. ) funiher certify that the information
indicated on this report or supplemeniaréport i e ang stcurate andthal my signature shall have the same legai effect as if made under cath; that ! am an cHicer or director
Bo ' 6 i ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oz 00 |




