2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ (584281

1. Entity Name

CHARLES W. DODSON, P.A.

~

Principal Place of Business L_ ) Mailing Address (_4\2-0' )

2o Nox e 21§ Defds A 325 joly knox A 215 Della CF
ATRIUMSTE 106 ATRIUM ${E 106

TALLAHANSEE FL 32308 7 !aL\&Laf ftel"ffl TALLAHASNEE FL 32308 “Tal L:J\asfez e
us 32303 U8 63

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90060 044 ***150.00

RV OR TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59—2368422 Not Applicable
P Country Zip Country 5. Certificate of Stalus Desired d $8‘75 Additional
Fee Required
6. Name: and Address of Current Registered Agent 7. Name and Address oi New Fleglstered Agent
T T Narfe - 0"

DODSON’ CHARLES W. Street Address {P.O. Box Number is Not Acceptable)
325 JOHN KNOX RD
ATRIUM STE 106
TALLAHASSEE FL 32303 City FL Zip Code

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

——

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. E: Registered Agenl signature required when 7em manng)\

DATE

-

" FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Electign Campalign Financing

5500 May Be

Tax filing requirement dnd elects to do S0. M
v (See crltgenaq()n back) Tt - Make Check Payable to Department of State | - s g‘nd C‘lcintrnbﬂuu'on v : Addeij 1o Fees-
S e, " OFFICEHS AND DIFT 3 RN | G A ;___—f-—"'"—"E)DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
o DP e T e DDe\ete e " TN [ohange [ Addition
NAME DODSON, CHARLES W NAME
§/REET ADDRESS [326-JOHN-KNOX-RD |.:m STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 ¥ CITY-ST-21P
TTLE O pefete r TITLE [ change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [ change [ Addition
NAME - = il | NPYYY/ Sl - o e T e TmET o
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T T
CITY-ST-ZIP CITY-5T-21P
TITLE _[.elete TILE ‘[Jchange  [J Addttion
NAME NAME -
STREET ADDRESS T T STREET ADDRESS .
CITY-ST-2P CITY-ST-2P \ ;
TME ' to . 77 Delete ME } o [] change . [ Adailion
N.AME . - P . - NAME. ." . — - e ) - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemEntal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
w ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiverfor trusfee empowe
changed, or on an attachment

SIGNATURE:

h like empowered.

BT BT

1

L F e N e a2

SIGNA'IHHE AND TYPED OH“HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Pnone #

18

(.S Rl B

At

CR2E034 (9/01)



