~2001 UNIFORM BUSINESS REPORT (UBR) FILED j

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90357 029 ****5] .25

DOCUMENT # 705955

1. *Entity Name

P.L.. DODGE FOUNDATIO\N. INC.

Principal Place of Business

1351 E. TENNESSEE ST.
TALLAHASSEE FL 32308

Mailing Address

1351 E. TENNESSEE ST.
TALLAHASSEE FL 32308

793953

2. Principal Place of Business

Suite, Apt. #, etc.

[NIRAEARMNARION

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59-1032805 - Mot Applicable
Zip Country Zip Country - . $8.75 additional
, 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of }lew Registered Agent
) ’ T Name h T B
P.O. is Not Al table
O'CONNELL JR., STEPHEN c' Street Address (P.O. Box Number is No , coeplable)
1351 E. TENNESSEE ST.
TALLAHASSEE FL 32308 ‘
City F L Zip Code
8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFiCERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 10 "
TmE P O Delete TITLE [ Change  [] Additon | S
NAME JONES, LUTHER NAME =]
sTReeT a0DRESS | 535 LUENGA AVE STREET ADDRESS CE
Ciy-S1-2IP CORAL GABLES FL CITY-ST-2IP ]
o
TITLE DT [ Delete TMLE [ chenge [T Addition | &
NAME O'CONMELL, STEPHEN C., J NAME
stReet a0oress | 1351 E. TENNESSEE ST. STREET ADDRESS -
-omv-st-2P -TALLAHASSEE FL - - -~ N CITY-ST-2P — -
TE DVS {0 Delete TnE O Change [ Addition
NAME - PETREY, RODERICK NAME
streeTapoRess | 2 S. BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP cy-S1-2p
TITLE 3 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - l CITY-5T-2IP
12. | hereby certify 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 repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmest with anaddress, with ail othar, like empowered.

X mug@ﬁﬁg STEp 4 tas ¢ dcwve //_. U < 9“/?/"4 /

4 Date Daytime Phone #

SIGNATURE: _A G2%=

/‘--élmﬁrrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




