2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT #  G84281 Secretary of State
1. Entity Name 02-24-2003 90183 031 ***150.00
CHARLES W. DODSON, P.A,
Frincipal Place of Business . Mailing Address
215 DELTA CT 215 DELTA CT
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
- . INCA RO EAR MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—2368422 Net Applicable
ip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - Yo
Charles W. Dodson

DODSON, CHARLES W. Street Address {P.0. Box Number is Not Acceptable)

325 JOHN KNOX RD _ 215 Delta Court

ATRIUM STE t06

TALLAHASSEE FL 32303 i i

“Y Tallahassee FL | 32565

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 Floriga. | am familiar with, and accept
: the obligaiiops of registered agent,

SIGNATURE i3

Signature, typed or printad name of registerac agent and ttle if applicable. {NOTE: Registeract Agent signature required when reingtating) DATE

FILE NOW!!! FEE IS $150.00

. ; Electi paign Fi i
After May 1, 2003 Fee will be $550.00 8. Zlection Campaign Financing $5.00 May Be
mi k- Ch . biE tb FI ida De l1 t o‘! Stalevr“ ) o Trust Fund Contribution, N 0 Added to Fees
| Mak e sc ‘Paya or pa men :"}“‘5 “‘?)_V""jzﬁi‘xra’ﬁz“:“é:f:ﬁ-@ t‘-m

THIE S irg 2] AT : A *Tnte%ﬁ%;v

NAME ‘ DODSON CHARLES Ww. NAME

staeey aoress | 215 DELTA CT. STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Gelete TITLE [ change  {J Addition
NAME - - - e =l NaME ) :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delsts TITLE O thange ] Addition
NAME - HAME

* STREET ADDRESS o . STREET ADDRESS

CITY-ST-2P . : . . . CITY-ST-2P

_TIME ) L [ Detete TITLE [ Change [ Addition
NAME NAME : S

STREET ADDRESS { . ; L - woor o w o ol STREETADDRESS- |+ weomer - ~re e )

CITY-ST-21P . "~ civ-st-ze s

TITLE o o T TOopelere 7 e o Tmmn LY E}Change O Addition
NAME ' T e I T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

12. | hereby cerlify thiat the information supplied with this fifing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or suppjémaqtal report is true anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg siee empowered 0 exBute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment A address,fiyith all pther liKe empowered.

SIGNATURE: d.' RIARN i‘FF‘-‘mJJHREI 221 [o2 850-38¢- 003

suemirmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dde Daytime Phone ¥

PIV ALY VI |

nv

CR2E034 (10/02}




