FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 05-16-2002 90052 021 ***150.00
1. Entiy Name 474765

JANE DAVIS DOGGETT, INC.

_ ~N
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
303 S. Beach Road 303 S. Beach Road
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stala & City & State 4. FEl Number Applied For
Hobe Sound, FL Hobe Sound, FL 59-3202396 Not Applicable
Zip Country Zip Country . . ; $8.75 Additional
33455 USA 33455 USA §. Cenificate of Status Desired a Fee Requirod
7. Name and Address of Cument Registered Agont
—— C e iean R e e o B ~Name——— = T e o e - R .

Carol S. Waxler

DO NOT WRITE il S Wexler
2; IN THIS SPACE 73 5SW beagler venue

B

Chy | Stuart FLF Zi@zoéjgé

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
Signatere, typed or prinked name of regelened agent and itk i apphcable. (NOTE: Regusiered Agent signalure required wirn remslatig) DATE
: L p ) January 1- May 1 Feo is $150.00 :

9. This corporati ligible to satisfy its Intangible . - h

T ling requitcment ané secte 1 do g~ After May 1, Fe Is $550.00 10. Election Campaign Financing $5.00 may 6o

< :'? i':qm back) . O ’ Amended UBR Is $61.25 . Trust Fund Contribution, Added to Fees

(See criter c Maka Check Payable to Department of State
11. QFFICERS AND DIRECTORS
e BT TILE ;5;,
ourozss | DOGGETT, JANE DAVIS ot T
STREET ADDRE 303 S. BEACH ROAD SIREET ADDRE g
ot 5T-2P HOBE SOUND, FI, 33455 Civ-sT-zp 8
TILE e 5
NAME NAME &}
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ' CITY. ST-2P
THLE " TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS

e s i o Lonse | ... DONOTWRITE._. |

TLE LE )
e - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-ST-ZP
TILE _ : . ILE
NAME : . 1y L NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P : . Y. ST- 2P
TITLE e
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-$i. 2P ' CIY.ST-2P

13. | hereby cenify that the information supplied with this filirr'ug does not qualify for the exemption stated in Section 1 19.07(3)(i). Florica Statutes. | further certily that the information
incicated on this teport or supplemental reporn is rue and accurate and tat my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or on an

attachment with an address, with all otierdike empowered., '-JAN'E. %\n-& C'; .
DoSger Sei +
SIGNATUR a‘\:-‘“ — PrE=SenT 4/2¢/02  cac-1303

Daytime Phone #




