2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO1994 FILED
Lot Feb 03, 2000 8:00 am
JERRY ULM DODGE, INC. Secretary of State
02-03-2000 90036 049 ***]158.75
Principal Place of Business Mailing Address
296 NO DALE MABRY % J. BOB HUMPHRIES
501 EAST KENNEDY BLVD.. SWUTE 1700 501 EAST KENNEDY BLVD.. SUITE 1700
TAMPA FL 33607 - TAMPA FL 33602-5239
us '
R s T (WD RTAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-2855834 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired s ?g‘;esq;;?:éﬁmal
-l . - = =—§xName and Addross of Current Registered Agent. __ __ ] e __7..Name and Address of New Registered Agent
Name .
HUMPHRES! BOB 4 Street Address (P.O. Box Number is Not Acceptable)
FOWLER WHITE GILLEN BOGGS VILLAREAL P.A.
501 EAST KENNEDY BLVD., SUITE 1700
TAMPA FL 33601 = TR

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

SIGHATURE
Signature, typed or printed name of registerad agent and tlla if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 1 ‘ N .
‘ 0. Election C. aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru(s:t‘lgznda(r]noatr?buti:: e [ fgigﬁohl!‘?é: °
(Sea criteria an back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D/P ] Detete TMLE O Change [ Addition
NAME ULLM, GERALD H JR. NAME
streeT aoomess | 2966 N DALE MABRY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TLE D/s O Delete TITLE [ Change [T Addition
NAME ULM, CAROLYN J NAME
stReeT ADORESS | 2966 N DALE MABRY STREET ADORESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
e | AS = - A m—e—— ipgletg —f~TLE- - B (] Change __ [ Addition
NAME HUMPHRIES, BOB J NAME
streer aooress | 501 E KENNEDY #1700 STREET ADDRESS
CITY-ST-2IP TAMPA FL . CITY-ST-2IP
TITLE T ] Delete TITLE (T change [ Adgition
NAME ULM, VENA M NAME
sTReeT a0oreSS | 20668 N DALE MABRY STREET ADDRESS
GiTY-$T-2IP TAMPA FL CITY-ST-Z1P
TITLE 1 Delste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trustes empowered to execute thigreport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

chapgfad,'or_on an attachment with an address, with all gthaeseeEMpowered

AT O g T S N Y
SIGNATURE: S P I P 1/26/00 (813) 222-1173
- . / B URE AND TYPED OH PRINTED NAME OF StGNING CFFICER CR DIRECTOR Date Daytima Phone #

AP A g ot g
- o E) O L AL ST

CR2E034 (9/99)



