2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] :
DOCUMENT # V36807 May 04,2001 8:00 am
1. Entty Name - Secretary of State
DOC BUILDERS, INC.
S, IN 05-04-2001 90010 008 ***150.00
Principal Place cf Business Mailing Address
1200 OLD DIXIE HWY. 1200 OLD DIXIE HWY
SUAE 5 $TE S
LAKE PARK FL 33418 LAKE PARK FL 33403
us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65 033 Applied For
1919 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | -$8'75 Aintional . -
I F I B AT —— - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ouTH :IN’ BILLIE HURLEY Street Address (P.Q. Box Number is Not Acceptable)
2461 SE FRUIT AVE
PORT ST LUCIE FL 34952
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla il applicabie. (NOTE: Registerad Agant signature required when reinstating} DATE
i ion is eligi isfy i i " FE i . N .
9. ¥hisﬁpfporatlc‘m is elutgtblg t? satltlsify cljts Intangible At FI:.AEA;I?VZVON F;: E IS_I |$; 5: ::0 00 10. Election Gampaign Financing $5.00 May Bo
ax ””_g rgqmremen and elects 10 do so. er ¢ ee will be N Trust Fund Centribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete ME O Change [ Addition | 8
S
NAME DUTKIN, BILLIE H NAME -
STREET ADDRESS | 2461 SE FRUIT AVE STREET ADDRESS 3
CITY-ST-2IP CITY-$T-2IP e
PORT ST LUCIE FL g
TLE v O Delete TITLE [ Change [ Acdition g
HAME HURLEY, ALBERT V HAME
STREET ADGRESS | 16242 E. STALLION DR. STREET ADDRESS
CITY-ST- 2P LOXAHATCHEE FL 33470 o jomestze | _ P =
T ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S8T-2IP ' CITY-ST-2IP
TITLE [ Delete THLE (I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 2] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this $iling does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repaert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iikke empowered.
~ S)or__su, 57
SIGNATURE: /8.2l 25Tl sl 585
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR pde ! Daytima Phone #




