2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 429622 FILED
1. Entity N ‘ D
Eniiy Name Jan 18, 2000 8:00 am
BOB WILSON DODGE, INC. Secret ary of State
01-18-2000 90199 020 ***150.00
Principal Place of Business Mailing Address
11945 N. FLORIDA AVENUE 11945 N. FLORIDA AVENUE
PO, BOX 200019 PO. BOX 280018
TAMPA FL 33682-0019 TAMPA FL 33682-0019
F R TR AR
Suita, Apt. #, slc. Suite, Apt. #, ete. PO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L 59-1468379 Not Applicable
Zip Couniry “p ) Gountry 5. Certificate of Statlus Desired Od $8'75 Additional
: Fee Required
T 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent ~- - -
Narne
WILSON’ ROBERT M. Street Address (F.O. Box Number is Not Acceptable)
11945 N FLORIDA AVENUE
TAMPA FL 33612
City FL Zip Code

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

" SIGNATURE
A . _Sigm_:l_ura, typed or printed name of registerad agent end fitle app\ical?[a. ] {NOTE: Registared Agent signatura required when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE S $150.00 : ian Fi ;
- : 10. Election Campaign Financing $5.00 May Be
Tax hl:ng rgqunement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{Ses criterfa on back) O Make Check Payable to Department of State
11: - ¢ .+ = .+« QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML N ' . {7 Delete TITLE [ cChange [ Addition
NAME WILSON, JR . . . NAME
STREETADDRESS | 700 BRIGHTWATERS BLVD NE STREET ADDRESS
CITY-$T-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE VP O Delete TIME [ Change [ Addition
HAME WILSON, ROBERT M NAME
sTReeT ADDRESS | 4403 DALE AVENUE STREET ADDRESS
CiTY-ST-21P TAMPA, FL 00000 CITY-ST-2IP
we T fS§T T T T T [ pelete e 1T B T TS T [Ochange [ Adgition
NAME WILSON-KRIZ, ANSLEY NAE
STREET ADDRESS | 4610 TENNYSON STREET ADDRESS
CITY-§1-21P TAMPA, FL. 00000 BITY-5T-2P
TITE T [T Deleze TITLE T Change  [] Addition
NAME WILSON-KRIZ, ANSLEY NAME
STReT ADDRESS | 4610 TENNYSON AVE. STREET ADDRESS
CITY-87-2IP TAMPA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Cmy-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 118.07(3)(i}, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L/7 / 00 (8130423343
Daytme Phone #

Data

CR2E034 (9/99)



