2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT.# J40929

1. Entity Namg™

DUDGEE, INC.

~ - L

Principal Place of Business
% VICTOR J. MAZZELLA
1408 SE 17TH AVE.. SUITE F
GAPE CORAL FL 339%0

"% VICTOR J. MAZZELLA

Maillng Address

1408 SE 17TH AVE.. SUTE F
CAPE CORAL FI. 33990

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, etc.

Suita, Apt. #, etc.

FILED

Feb 08, 2001 8:00 am

Secretary of State

02-08-2001 90168 017 ***150.00

MR

DO NOT WRITE IN THiS SPACE

BN

City & State Cily & Stale 4. FElNumber  RQ-OT38167 Applied For
- Not Appficable
&P Country Zp Couniry 5. Cenificats of Staws Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Currant Registered Ageni N R 7. Name ond Address of New Regisisred Agant _.
Name

. _MATZELIA VICTORJ.
1408 SE 17TTH AVE, STEF
CAPE CORAL FL 33930

= 3reet Addréss (P.O: Box Number is Nol Acceptebie)- - .

City

FL ] 2ip Code

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

SIGNATURE

Sipnanre, typed or printad name of repisiorad apent and ytis ¢ applicalile, [NOTE: Registerad Agent Signalue riquired when reinstatang) DATE
9. This corporaticn is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax fling requirement and elacts (0 da 50, After MAY 1, 2001 Fee wil be $550.00 aiviornt- it $5.00 may go
(See criteria on back) L Msake Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—me - D [ - El peles— W~ - - — — o ———— . [C)Change . [ Addikon.

NAME MAZZELLA, VICTOR J. NAME

steeea00ness | 1408 SE 17TH AVE STE F STREET AQDRESS

cmv-sr-2p | CAPE CORAL AL ory-S1-70

TILE VPD 3 telste TLE [J Change  [J Agdition

NAME MAZZELLA, ELENA NAME

sTreeT aporess | 1408 SE 17TH AVE STE F STREET ADDRESS

CITY-5T-2 CAPE CORAL FL _Ciry-sT-7P

wme | e . . O Delae THLE . [JCharga [ Acdition

NAME NAME . - = .

STREET ADDRESS STREET ADDAESS

@ity-st-ze ciry-51-2F

THE [ Desete TME [&mnge [ Addiion

NAME NAME

TSTREET ADDRESS | T T T S e e e e - [ STEETADORESS-| - ~= v = e m & el L e _

CITY-ST-2P CITY-ST-2P

TILE O3 pelata e [ Ghange ~ {3 Aaditton

HAME WAME .

STREET ADDRESS STREET ADDRESS

Y- §1-2P CITY-SI- 2P

N O oetete TInE [ Ghanga [ Addition

NAME NAME . .

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CATY-5T-2P

13. | hereby centfy thal the information suppliad with this fiing does ot qualily for the axemption stated in Section 119.07¢3)(i), Florida Statules. | further certify thar the information

indicated on this report or supplemental raport is true al

accurate and that my signature shall have the same legai eflect as it made under cath; that | am an officer or director

of the corporation or the receiver of rustes empowered 10 executa this report as required by Chapter 607, Florida Statutas; and Ihat my name appears in Block 11 ar Block 12l
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 2{11/ S A

Victor J. Mazzella IA’/OI
Daze

941-772-2229

SIGNATURE ANC TYPED B#1 PRINTED NANE OF SIGNING OFFICEA OR DIRECTOR

Daytime Phone #

GR2E034 (10/00)

Al

y
i b

-1

1l
il



