2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 527194 FILED
1. Entity Name A r 19, 2000 8:00 am
MAD DOG DESIGN AND CONSTRUCTION COMPANY, INC. ecretary of State
04-19-2000 90001 008 ***150.00
Principal Place of Businass Mailing Address
1713 MAHAN DR, 1713 MAHAN DR
SUITE ¢ SUITE ¢
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5201 : \5
us us C{
r s AR
Suite, Apt, #, elc. Suite, Apt. #, elc, PO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-”%838 Not Applicable
Zip fountry Zip _ . Country 5. Certficate of Status Desired.  [J__ ?g.zesqtﬁidditional
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Reglistered Agent
MName
DOZIEH, LAURIE Wl Street Address (P.O. Box Number is Not Acceptable)
713 MAHAN DRIVE
SUTE C :
TALLAHASSEE FL 32308 = TR

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

SIGNATURE
Signature, typad or pinted name of registered agent and litle it applicable {HOTE: Registers Agent sigratuia requited when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - ‘
Tax 1i\ingprequirementind elects t;ydo 50, : After MAY 1, 2000 Fee will be $550.00 10 -Errj::Igzn%agoz?;?bnuggjncmg O fciioo foked
o . ed to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO O Detete TILE [ Change (] Addition
NAME DOZIER, LAURIE il NAME
sTReeT ADORESS | 21071 E RANDOLPH CIRCLE STREET ADDRESS
orv-st-2¢ | TALLAHASSEE FL 32312 oITY-S1-26
TITLE VDT ) 1 Delee § e Ol Change [ Addition
NAME MITCHELL, CHARLES | - NAME
stReeTADDRESS | 3121 HARTSFIELD ROAD : STREET ADDRESS
ar-s-2° | TALLAHASSEE FL . , [ omvestze
TILE Dvs O celete TITLE [ Change [ Addition
NAME DOZIER, CARMEL S NAME
streer anoress | 2401 E. RANDOLPH CIRCLE STREET ADDRESS
omv-s-7P | TALLAHASSEE FL 32312 f cmvest-ze
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE w (] Celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 7P CATY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 raceiver or frustee 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 attach mpowered.

nt with an address, with all oiher |i
SIGNATURE: ( SIEZEES J {7 2LV 1/6:/00 50 - 878 8272

SIGNATURE AND TYPED ORARINTED NAME OF smum@mcen OR DIRECTCR Date Daytime Phona #

J—

CR2E034 {9/39)



