2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V36807 Apr 12,2000 8:00 am
"o ecretary of State
DOC BUILDERS, INC.

04-12-2000 90015 006 ***150.00

Principai Place of Business Mailing Address

1200 OLD DRAE HWY. 1200 OLD DIXIE HWY
SUITE 5 STES L
LAKE PARK FL 33418 LAKE PARK FL 33406-2331 63 5 0 4 5
us
Suite, Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
f 65-0331919 Net Applicable
Zip Country % Courtry 5. Ceriificate of Status Desved [ $8.75 aaditionat
Fee Required
- - & Name and Address of Current Registered Agent - -~ 7. Name and Address of New Registered Agent
Name
DUTKIN' BILUE HURLEY Street Address (P.O. Box Number is Not Acceptahle)
2461 SE FRUIT AVE
PORT ST LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and tile if applicabls. (NOTE: Registered Agent signature required when reinstaung) DATE
i ion is eligi isfy | i "

8. This corporation is eligible to satisfy its Inlangible . FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tau fifing reguirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State

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

TITLE PD 7 pelete TiTLE Ol Change [ Agdition

NAME DUTKIN, BILLIE H NAME

smeer anoress | 2461 SE FRUIT AVE STREET ADDRESS

GIry-sT-2IP PORT ST LUCIE FL CITY-ST-2IP

TITLE v O pelete TITLE O change  [J Addition

HAME HURLEY, ALBERT V HAME

starer aooess | 16242 E. STALLION DR. STREET ADDRESS

CITY-ST-21P LOXAHATGHEE FL 33470 . CITY-5T-2IP

me o) TTTTTRITTT® - T T Meee T FmE N e C [ change™™  [] Addition

NAME o NAME

STREET ADDRESS STAEET ADDRESS

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

TILE . [T Delete TLE ' Clcnange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CiTY-ST-ZIP

e 1 belete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CHY-§7-2IP

TITLE (] Delete e [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

13. J hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer ar director
of the corporation or the recsiver or trustee empawered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.
TR
SIGNATURE: iy {fl e’ Billie H Dutkin 4/6/00 561-622-5850
SIGNATHRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2ED34 (9/99)



