FILED
Feb 14, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 365844

1. Entity Name

DOPSON-HICKS OF TAMPA, INC.

02-14-2003 90240 025 ***150.00

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

610 S BLVD. 610 S BLVD.

#100 #1006

TAMPA FL 33606 TAMPA FL 33606

. - IR

Suite, Apt. #, efc.

Suile, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1296220 Not Applicable
i i t ar
zp Country Zp Couniry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_— P e Nan:l-é-- T it o T e T F e - s - = -

LOPEZ, AL R JR. Street Address (P.C. Box Number is Not Acceptable)

4600 WEST CYPRESS ST

SUITE 500

TAMPA FL 33607 City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typec or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signalura reguirad when rainstating) DATE
P
. Aﬂ::lilEa;l‘lo,\g(il!;S iﬁfvﬁ[fjes:%gﬂﬂ 9. Election Campaign Financing $5.00 May Be
) i . Trust Fund Contribution. Added to Fees
. Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE STD O Delete AITLE ‘ (JChange [ Addition
NAME ICKS JRLC NAME
srreeTaooress B10 S BLYD. #100 STREET ADORESS
orv-st-ze  [TAMPA FL 33606 CITY-ST-2P
THLE O pelete TILE Ol change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME - —— - el - - e T T T e e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE : 1 Delete TIMLE [ Change (] Addition
NAME -t NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Delete TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 8- 2P f CITY-ST-2P

Afity for t

4 exemption stated in Section 119.07{3Xi), Florid
d that ¥ signature shall have the same legal effect as if m.
A as required by Chapter 607, Florida Statutes; an

>

a Statutes. | further certify that the information
ade under oath; that | am an officer or director
at my name appears in Block 10 or Black 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF‘CEﬁfﬂ DIRECTOR !

Dhte

Caytime Phone #

CR2E034 (10/02}



