0628111

2003 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 438531 Apr 09, 2001 8:00 am
h R ecretary of State

CR2E034 (10/00)

J' E' DODGE COHPOHA-HON . 04-09-2001 90037 016 ***150.00
Principal Place of Business Mailing Address
P.C.BOX 248 4301 GULF SHORE B N
BROCKVILLE CA KEV5Y PHS -
CA NAPLES FL 34103
us
2. Principal Place of Business 3. Malling Address ““m MII 'Ill !l I I ||| |l |l I|| N Il‘
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-9 497120 Applied For
Not Applicable
- : i
Zie Country s Country 5. Cerlficate of Status Desired O $8.75 Additional
. . — e - ~ N e L - Fes Required
6. Name and Address of Currenl Registered Agent T Name and Address of New Registered Agent
Name
SEXTON, DAVID N
Street Address (P.O. Box Number is Not Acceptable
% BOND SHOENECK & KING ( piable)
1167 THIRD STREET, SOUTH
NAPLES FL 33340
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 titie if applicable. {NOTE: Registered Agenl signature required when rainstating} DATE
) - e . m
9. :||-hls corporation s eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ]
= Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 !
TLE P O Datete I ThLE [ Change [ Additicn
NAME DODGE, J.E. NAME
sTReer ADDRESS | PLO.BOX 248 N/A STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL CITY-$7-2IP
TIME VPS (X Delete TITLE [ Change [ Addition
NAME MACASKILL, DAVID NAME
sTReeT ADDRESS | P.O.BOX 248 N/A STREET ADDRESS
Ciry-7-2IP BHOCKVILLE ONTAFllO K6V5V5 CITy-ST-2IP P
Tme T d T Ooeste  ~ J mE ~ JFrres Mo HAHON | ConrRatG#] Crange R Addiion
e e Beov 248
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-8T-7IP m‘“‘/’ M'o w; 7;( ,O ké V{Vs"
TITLE O oelets 1 TLE [JChange  [] Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIrY-81-2IP
13. | hereby certify that the informadia supphed with this filingdoeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or pp!e e pOTIs true and accurai@rarg that my sigegture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ry ce or ] e-eprpowered Lo execute this réport gefeduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagHre

SIGNATU _
S

Data Daylime Phone #

Pori e 6’4/ Po/-247. ﬁﬂj’

i



