2002 UNIFORM BUSINESS REPORT (UBR) FILED
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Jan 10, 2002 8:00 am
DOCUMENT # 548806 S £S
1. Enty Name ecretary of State
DOTSON, INC. 01-10-2002 90003 019 ***150.00
Principal Place of Business Mailing Address
2595 WEST INTERNATIONAL SPEEDYWAY BLVD 2595 WEST INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591769749 Not Applicable
Zip Couniry Zip B Couniry 5. Certificate of Status Desired —*"[} " $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
DOTSON, DALE

Streel Address (P.O. Box Number is Not Acceptable)

2595 WEST INTERNATIONAL SPEEDYWAY BLVD

STORE NO. 250

DAYTONA BEACH FL 32114 City FL ] Zip Code

87The 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 tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. 1hxsf(.3‘.0rp0rauc_1n is elllg\b\: th> satlt\ilyéls Intangible FILE NOW!il FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees
{See criterfa on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Detete TMLE [J Change [ Addition
NAME DOTSON, DALE NAME
steet aoress P44 AUBURN DRIVE STREET ADDRESS
orv-st-zp - DAYTONA BEACH FL CITY-ST-2IP
TILE 3 [ Delete TITLE [ Change  [J Addition
NAME DOTSON, RUSSELL NAME
streeT anoress [12 BROOKWOOD DR . STREET ADDRESS
om-st-2p DRMOND BCH FL CITY-ST-ZP ) .
TILE i J Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [1change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CiTY-ST-2IP
13. | hereby certify that the informatiop/Suppljéd wi gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgmentalfep

rafe and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivgr or truglee

fcrte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

CR2E034 (9/01)




