2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 308919 ‘ .
e, Feb 13, 2000 8:00 am
DODD REALTY CORPORATION | Secretary of State
02-13-2000 90006 042 ***]158.75
Principal Place of Business Mailing Address
1801 N. WICKHAM IROAD 1801 N. WICKHAM ROAD
MELBOURNE FL 32935-8155 ) #5
us MELBOURNE FL 32935-8115 Luutruvuuy
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1 147975 Not Applicable
Zip Counlry Zin ) Country ) $8 75 Additional
.- R e - B I T s L :-5:- 9 Lf‘ ~= f's-ta-tus —Desw?d M- ~Fee Reguired = v« ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
00D JR, W. STANLEY Street Address (PO, Box Number is Not Acceptable)
3625 MALLIE COURT
MELBOURNE FL 32934
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if apphicabe. {NOTE: Registered Agent signature required whan reinstating) DATE
) S S . m
8. This corporation is eligidle to satisty its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
11. - QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |PD ] Detete TIME [ Change [ Additien
NAME DODD JR, W. STANLEY NAME
sTreeT apoRess | 3625 MALLIE COURT STREET ADDRESS
CITY-51-2IP MELBOURNE FL 32934 CITY-S1-2IP
TITLE sD 3 Deleta TITLE [ change [ Addition
NAME DODD, CAROLYN NAME
sireeT apDRESS | 3625 MALLIE COURT STRECT ADDRESS
or.si-2p  |MELBOURNEFL 32934 = _ . _  _ _|omw-stae L .
TILE ’ O petete TILE ) [ charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 74P
TITLE T Detete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIMLE O Detete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information suppliad with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Flerida 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 efiect as If made under cath; that | am an officer or director
of the corparation or the rec trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att an address, with all other like empowered.
Ny e %
- [ d {‘r\‘ ‘) -
SIGNATU , MM SGUNRY < an {ev Dodd Tr.  En3ia00e (320)359-7830
k SIGNATURE AND THPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

. CR2EC34 (9/99)



