“_-1 .

DOQCUMENT #  PQ9000087553

1. Ennty Name

DOSS ENTERPRISES, INC.

2064 UNIFORM BUSINESS REPORT (UBR) /@ (9‘

ILED

Principal Place of Business Mailing Address . 01 UCT ’ 5 AM

1t: o;

7530 17TH WAY NORTH S”‘?‘S?S ® O§W A ‘é"’?).

7539 17TH WAY NORTH 7539 {7TH WAY NORTH SEC
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 5702 RE TARY oF
S S i D
5 53 JWT&WM& N, | P35 ssﬂi Terrati & :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ty te ity te 4. FEI Number Applied For
%i “{"3‘\\{ rﬂmm FC A @ “QNL"I g, L 59-3608662 Not Applioabe
-337 0 3 Courﬁg A '2573 3 Cour’ltry .S A’ 5. Certificate of Status Desired 0’ fese'gg S?:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T KELLY, DAVIDL - = - S

ST. PETERSBURG FL 33702 . |
"N Pelurshare FL | 523

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

x ANN004553 753 —8

SIGNATURE 210730701 --01033--015

Signature, typed or printad name of registered agent and litie if applicable. (NOTE: Registerad Agent signatura required when reinstating} PEE 1 -:lU R EHL'E T3 1.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add'ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [-fangs ] Addition

NAME KELLY, DAVID L NAME l(t ” Davio q‘i

STREET ADDRESS | 7539 17TH WAY NORTH STREET ADDRESS \\ery}c

CITY-ST-2IP SAINT PETERSBURG FL 33702 CiTY-ST-1IP S P' qf(‘, FC 3 703

TITLE [C] Dalete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [OJchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS™T—"= S v - " —

CITY-ST-2IP CITY-ST-2P

MLE [ pelete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TTLE [ Celate TILE [J Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P j omv-st-ze m (/(_)

13. | hereby certify that the information supphed with this f\h
indicated on this report or supplemeg a raport is true Ahd ac
of the corporation or the recaiver g £4

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d'that m 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director

ie-repor.aS raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f‘”m,

Ty D/ ( (2550

T pm’msn _N’A_Mj OF saenmc‘igsncen OR DIRECTOR v Data Dénime Phone #
o

CR2E034 (5/01)
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DOSS ENTERPRISES, INC.

“To Whom It May Concern.”

835 53rd Terrace North
St. Petersburg, FL 33703

Phone (727) 542-1979

October 1, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

—_— e —————— F— - o——— e - —_— —— —

Enclosed please find the completed form sent to me. I had originally wrote to you earlier last month about
not getting the first form due to the fact I had moved and you never received my change of address card I
sent as my account had instructed me to do. You told me to return form and payment for $150.00, which is
enclosed. Thank you for your response to my correspondence.

President



