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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107943 - -~ -

1. Entity Name

DOE.E, INC.

u

Principal Place of Business

1200 POGY PLACE
FERNANDINA BEACH FL 320343180

Mailing Address

1200 POGY PLACE
FERNANDINA BEACH FL J2004-3180

2. Principal Place of Business

3. Malling Address
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5. Certificate of Stalus Desired O Fee Requirad !
8, Name and Address ot Current Registered ﬁgem 7. Namo and Address of Now H_eglmrod Agent !
. . Name i
4=~ - - =THOMRSON, THOMAS.G  _ __ - e — — A
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1200 POGY PLACE rose umier s ot Accepiable) ;
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A _ FL '
8. The above named enfity submifs this statement for the purpose of changing its registared office or regisiered agent, or both, in the Slate of Florida. !
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