2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # PS9000089583

i. Entity Name

DOMINION INTERNATIONAL GROUP, INC.

Principal Place of Business

.~ SE. VILLAGE DR. STE 1-A
-~ 8T LUCIE AL

Mailing Address

1445 SE. VILLAGE DR. STE {-A
PORT ST LUCKE FL

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90257 035 ***150.00

639016

1019 Wolloeoh  CX 1ove Wallorook CF
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-3 -3
City & State . City & State 4. FEI Number Appliec For
Pt <k Loew A @y =) Luce S\ cpslic) Sese Not Applicable
Zip Country Zip Country - . $8.75 Additional
2GS 24 qs_z US "’h 5, Certificate of Status Desired O Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— - - S —— T et ——t | i e '-*N—»——u—._-_ame e i g —— - EPES TS (T . -y I =
GCSvegens bysgoN— ——-—
LAMBERT: ROBERT C Sireet Address (P.C, Box Number is Not Acceptable) |
2247 PALM BEACH LAKES BLVD STE 237 :
WEST PALM BEACH FL 33409 R RILE(L
— 1901 S, Aaunrent De
City E) ZnCode,
g L, Beeece FL | %254 <o
8. The above named entity s its this statepfe r the purpose of ¢ i ‘fered office or registered agent, or both, in the State of Florida.
SIGNATURE < Oo
s‘l’ﬁ'rea'*ganl signature required when reinstating) Ly, / DATE /

9. This corporation is eiigible to satisfy its {ntangible
Tax filing requirement and elects to do so.

S
Sigratura, lypen & printad name @G isiered agant and mwi%. / {NOTE, Ragi
-~

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
e Fhes [ Delets TIRE [Jchange [ Addition | =
NAME G. Sreueny SHoOoWN NAME »
STREETADDRESS | Y QLN S, TDE Rrue . VDI . § smeersooess >
onv-st-zP | €3y, a1 =% 2 CiTY-ST-2P -
TME 3 pelgte TITLE [J Changs ] Addition .
NAME UISE. . LS{ %HCD od NAME
sreeaciess | \QO 1 D . JAIPEAMN e ie YN [ehy—
OITY-ST-ZP = . P:y: oo & . 344 8D | ovsere
TITLE T [ Delete TITLE [ change [ Addition
NAME e —~ tAME:
STREET ADCRESS STREET ADDRESS
Cry-57-7P CITY-§T-2P
TLE (3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-5T-71P
TIILE (3 belete TITLE ] change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE (3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
my signatdfe shall have the sama legal effect as if made under oath; that } am an officer or director
7£d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repart or supplemenital fepart is trueft

g accurate and thy
% jort as req

yA Ab/ao 56/ -337-3395
77/

Data Caytima Phone ¥



