2002 UNIFORM BUSINESS REPORT (UBR) ADT 03F12%gg)8;00 am

DOCUMENT #  K01994 ecretary of State

JERRY UL} 04-03-2002 90012 009 ***158.75
JERRY ULM DODGE, INC. -03- :

Principal Place of Business Mailing Address
2966 NO DALE MABRY % J. BOB HUMPHRIES
501 EAST KENNEDY BLVD., SUITE 1700 ’ 501 EAST KENNEDY BLVD.. SUITE 1700

i LR

2. Principal Place of Business
c/o R. Alan Higbee

Suite, Apt. #, etc. Suite, Apt. #, atc. BO NOT WRITE IN THIS SPACE
501 E. Kennedy Blvd.., #1700
City & State City & State 4. FEI Number Applied For
Tampa, FL 59-2855834 Not Applicable
Zp Country 3;2 02 CC{}J;K 5. Certificate of Status Desired Bl ?ese-gfq l.;\i:ied;tional
6. Name and Address of Current Registered Agent =~ =~ o 7. Nama and Address of New Régistered Agent
Name
HIGBEE, R. ALAN, ESQUIRE
WATEHS’ CoDY W ESQ Street Address [P.O. Box Nw‘TbLBr is Not Acceptable}
FOWLEH,WHITE LAW FIRM FOWLER, WHITE, BOGGS, BANKER
501 EAST KENNEDY BLVD., SUITE 1700 501 E. KENNEDY BLVD., SULTE 1700
TAMPA FL 33602 Cit Zip Cod
Ravepa FL | 53602

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

= Horr ;67/2'&5 _;égé,ﬁ

SIGNATURE
Signaturs, tAfad Dr p@ame of registered agant and title if applicabla. {NOTE: Registered Agent signature raquired whan rainstating) DATE
9. This corporation % eligible tg satisfy its Intangible FILE NOWI!l FEE IS $150.00 . - )
T e D At oy 12002 Fos wilbe Ssonga | 1 ek Cenin g 85,00 ey 20
(See criteria on pack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P O belete TITLE [ change [ Addition
NAE ULLM, GERALD H JR. NAME ULM GERALD H. JR,
sTreet anDRESS | 2066 N DALE MABRY STREET ADDRESS 2966 N. DALE MABRY
CITY-ST-7/P TAMPA FL CITY-ST-2IP TAMPA, FL
LLC D/s O Detete TME [J Change  [] Addition
NAME UiM, CAROLYN J HAME
STREETADDRESS | 2966 N DALE MABRY STREET ADDRESS
CITY-§7-21P TAMPA FL CITY-ST-2IP
CWIE . |AS ... e e ‘DELG‘B., L f) e AS Ol change X Addition
HAME HUMPHRIES, BOB J NAME "~ |HIGBEE, R. 'ALAN T .
STREET ADDRESS (501 E KENNEDY #1700 seeTaookess | 501 E. KENNEDY BLVD., #1700
am-s-ze | TAMPA FL or-st2e | TAMPA, FL 33602
TITLE T [ pelete TITLE [ Change [ Addition
NAME ULM, VENA M NAME
STREET ADDRESS {2066 N DALE MABRY STREET ADDRESS
omy-s-2P | TAMPA FL CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2iP CITY-$1-2IP
TITLE O pelata TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale 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 tha receiver or trusteg e wered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an 55, with all other like empowered.

SIGNATURE:

fRE REQUIRED ' 3 -29-°C

R PAINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9920S¥0

CR2E034 (9/01)



