-

" 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOBSON THE MOVER, INC.

DOCUMENT # L87688

Principal Place of Buginess

266 GROVE ST.8.
VENIGE FL 34292
us

Mailing Address

266 GROVE ST.S.
VEMICE FL 34292-2611
us

2. Principal Place of Business

3. Mailing Address

Il

R NIARGn

Suite, Apt. #, etc.

Suite, Apt. #, glc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90010 048 ***150.00

(ERULT RcR =3 FRULY)

RN

DO NOT WRITE IN THIS SPACE

Apﬁlied For

City & State City & State 4. FEI Number
53-3019279 Not Applicable
Zip Country Zp I Country 5. Certificate of Status Desired O ?8'75 ﬁludditional
_ T - . ree Required -
- = 8—Name and-Address of Cuirent Regislered Agent | -~ 7. Nameand Address of New Registered Agent
Nam » “
[

JEFFERY G. DOBSON St dress (R&. Box Numper is Not Acc ble)

1555 TARPON CENTER DR =

VENICE FL 34292

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,

DATE

SIGNATURE

R RE=

FL

Zip Coge

Signaturae, Typed or printed name of registerad agent and ttle If applicabla.

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

{NOTE: Registered Agent sighature required whan reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabfe to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. OFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME DOBSON, JEFFREY G. NAME

streer Aporess | 266 GROVE ST. STREET ADDRESS

cmv-s-2p | VENICE FL CITY-ST-2

TITLE (21 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P i _ n _CEYAS'“FIIP o e . e
TITLE 3 celete HILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P . CITY-ST-ZIP

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the carparation ot the receiver or trustge empowered (o execule ihis report as required by Chapter 607, Florida Statul
changed, or on an attachment with an j

SIGNATURE:

fdress, with all olher likgfngo

ered,

. and

e under oath; that | am an officer or direclor
t my name appears in Block 11 or Block 12 if

Daylime Phona #

G- BY-15I5T

CR2E034 (9/99)



