2002 UNIFORM BUSINESS REPORT (UBR) May 2,;‘1%‘0%]2) $:00 amé

et Secretary of State
DOSS ENTERPRISES, INC. : 05-27-2002 90296 033 ***150.00
Principal Place of Business Mailing Address
835 53RD TERRACE N, 835 53RD TERRACE N.
ST. PETERSBURG FL 33703 $T. PETERSBURG FL 33703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3608662 Not Appliceble
f Counts Zi Count| , it
Zp ountry ® iy 5. Certificate of Status Desired O $8.75 Addltnonal
Fee Requirad
N [ - 6. Name and Address of Current Registered Agent . - . ._ [ .7...Name and Address of New Registered Agent - - . 4 -
Name
KELLY, DAVID L Street Address (P.O. Box Number is Not Acceplable)
835 S3RD TERRACE
ST. PETERSBURG FL 33703
City Zip Code
P ) __——’"4'_"\ - FL
8. The above named taterpént for ¢ Tpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE e <7/~ ede2
ad%rimedyﬂf of rstxared agent and titls i epplicabie. (NQTE: Regislered Agent signaturs required when reinstating) DATE
{8 Tiscarvoraton s gl ef’;?;g‘y/_é@n_tangge:__ g FILENOWNI FEEIS $150.00 | 40 oo oo finangng . $5.00,may 5a
ax fling requirement and siects 1o 60 so. fer May 1, 2002 Fee will be $550.00 Trus{Fund Contriouton. C7"* “Added to Fees =
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [] Detete TITLE [ Change [ Addition §
NAME KELLY, DAVID L NAME a
stheer aochess | 835 53RD TERRACE N. STREET ADDRESS 3
CITY-5T-ZIP SAINT PETERSBURG FL 33703 CITY-ST-ZIP &
o
TTLE 2 Delete TiLE [ change [ Additien | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-21P
me T e [ Delels e T[T Y T Y UUTTTOT I RS e == ] ohdnge” T [Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O pelete TIFLE [ change  [] Addition (=~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O Defete - TITLE O change [ Addition
NAME ' M NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) ) CITY-87-ZIP
TITLE O Delete TIILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that the information suppliegyi B qdalify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepty gd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
4 b report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g oe
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




