iN Principal Place of Businass

325 JOHN KNOX RD

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # (G84281

1. Entity Name

CHARLES W. DODSON, P.A.

'ATRIUM" STE 106 - o ATRIUM; STE 106 :
TALLAHASSEE FL 32303 TALLAHASSEE FL.32303,
us us

Mailing Address
325 JOHN KNOX RD "

4019,

2. Principal Place of Business

3. Mailing Address

i

ini

Suite, Apt. ¢, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4
Jun 08, 2001 8:00 am @
Secretary of State

06-08-2001 0004 035 ***150.00

City & State City & State 4. FEI Number 684 Applied ~or
59-2 22 Not Applicable
Zi Countr Zi Countr
P Y ® ountry 5, Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
—— N -
DODSON’ CHARLES W. Street Address {P.O. Box Number is Not Acceptable)
325 JOHN KNOX RD
ATRIUM STE 108
TALLAHASSEE FL 32303 I |
City FL ij Code
8. The above named entity submits this statement for the purpose of changing ite “egistered offics or registered agent. or beth, in the State of Florida.
SIGNATURE
signature, typed or printed rame of registered agent and litle if applicable {NO?  Rsuistered Agent s gnature required when rainstating) DATE
‘ i i i i f oo L
9. This corporation is eligible to satisfy its Intangible FILE NOW il FEE IS $150 00 10. Election Chnpaign Financing $5.00 woy Bo

Tax filing requirement and elects to do so
[See criter 2 on back)

O

After MAY 1, 2{ ]1 Fee will b $550.00
Make Check Payal le to Department of State

Trust Fund Contribution

Added to Foes

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
( TITLE DP O Delete TITLE [ change [ Addition g
(o]
NAME DODSON, CHARLES W. NAME S
SIRCET ADDRESS | 395 JOHN KNOX RD STE 106 STREET ADDRI 35 p:t
CITY-51-2IP TALLAHASSEE FL 32303 CITY-ST-2IP a
L. o
TITLE [ telete TITLE O cChangg ] Addition EC)
NAkIE NAME
STREET ADDRESS STREET ADDR: 5§
CHTY-57-219 CITY-5T-2IP
ThLe [ Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDR: 5%
Cily-ST-2IP CiTY-ST-2IP o e e - - - =
TILE ( L:‘l Delete TITLE [ change ] Addition
HAME Al N/ NAME
STREET ADDRESS /\ \ GTREET ADDRZ53 .
~
CITY-ST-2IP ! Y-ST-
7 c}g‘ sr-7p A ,
B o ey
THLE O pelete TILE o {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDF 355
CIY-§1-2P CITY-5T-21P
TLE 3 oelere TITLE [1 Change [ Addition
MNAME HAME
STREET ADDRESS STREEY ADDIESS
CHY-ST-2 CITY-$T-2IF

[oemental repost
RIVErpr truste
n acyd

indicatet on this report or ¢
of the co-poration cr the
changec or on an attachrient wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify 1 r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and thal ny signature shall have the same legal elfect as if made under oath; that | am an officer or director
wered to execute this repo  as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Blozk 121if
ith all other like empowere .

4[37)o1

B5 -38¢- 1663

5

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE { OR DIRECTOR

Pate

Daywng Prone #




