2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30414

1. Entity Name

DOE ENTERPRISES, INC.

FILED
/ Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90101 036 ***550.00

Principal Place ot Business Mailing Address
2251 HAVANA DRIVE 2251 HAVANA DRIVE
MIRAMAR FL 33023 MIRAMAR FL 33023
. L]
AUU74b665
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number 65 02 Applied For
42745 Not Applicable
Za Country Zip Couniry 5. Certificate of Status Desied [ fe%-;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
h Name ™~ — = = - .

DOETZER, GERALD M.
2251 HAVANA DRIVE
MIRAMAR FL 33023

if!

Street Address (P.Q. Box Numbker is Not Acceptabie)

City FL Zip Code

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

Bt d, L AR

i NQ;E' eg‘ufe:nd Agenl pjna!urg@gmredﬂgrﬁn&tahn F‘

——e q- oy .-."_, R . g & E ﬁ‘f gy V&

9, This corporatlon is el|g|ble to satlsfy its Intang|b|e = F!LE NOW'. FEE f§'$550 00 s 1'”6‘*‘ Election Carpaign Financing

Tax flllr'!g rt_szqwremant and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribution. O Added to Feas

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD!TIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | DP 7 Delete TIME [ Change [ Addition
NAME DOETZER, GERALD M. NAME
sTreeT ADoRESS | 2251 HAVANA DRIVE STREET ADDRESS
ITY-ST-2IP MIRAMAR FL CITY-§T-2IP
TrLE DVTS 3 pelete THeE [J Change ] Addition
NAME DOETZER, MARY LYNN NAME
streeT ADDRESS | 2251 HAVANA DRIVE STREET ADDRESS
CITY-ST-2P MIRAMAR FL CITY-ST-2IP
TLE - RN o Oloeete  __gme Vo e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CIFY-ST-2P
TILE J Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-71P , .
TITLE ’ O peleie TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS e e e . STREET ADDRESS
CITY-ST-2IP _f omv-srze
TILE ’ O Delete TITLE [ Change L] Addition |
NAME T, I e T R LI e en v ~ KAME ~..'- oo fe e e - e - - - N B .:
STREEI‘ADDRESS : STREET ADDRESS e - . Y o -
CITY- ST dpem | .»‘.,.s-.--n*'i-'-"--‘ P s SEanddnty e o “" , .w,, - ‘r’ ;‘ C|TY ST Z'P PP : . -

13. | hereby certify that the inforriation’ Supplied With this filin does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further Gertify that the informiation_ ™

indig¢dtad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7%,

Date

CR2E034 (5/00)



