2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ J51683 Feb 28, 2002 8:00 am
1. Entity Name Secretal y Of State
DOROTHY A. HUDSON, CHARTERED 02-28-2002 90087 001 ***450.00
Principal Place of Business Mailing Address
2903 CARDINAL DR 2903 CARDINAL DR AUy T
VERC BEACH FL 32963 VEROQ BEACH FL 32963
2. Principal Place of Business 3. Mailing Address g

Suite, Apt. #, eic. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE

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

59-2773480 Not Applicable
Zp Country p Country 5. Certificate of Slatus Desired . Od $8'75 A_ddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = - - Name - - - - . - -

HUDSON‘ DOROTHY A . Street Address (P.Q. Box Number is Not Acceptable)

2903 CARDINAL DR

VERO BEACH FL 32963

City FL Zip Code
"B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tite if applicable. (NOTE: 3egistared Agent signature requirad when reinstating) DATE
9, $h\sfﬁf)rporaugn is ehtgl‘o!; tc: sa[t\s[fyéts IMangible At FILE NOW!.%’ I;EE IS“|$'|50.00 o 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back} O Make Check Payabls to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ elete TTLE O cChange [} Addition
NAME HUDSON, DOROTHY A. NAME
strect ADDRESS | 2603 CARDINAL DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-57-2IP
1ITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
C: [ Detete TITLE [ chenge [ Addition
SNAME -t e - - —— - c e - - NAME T U .

STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /'] CITY-5T-2P

13. 1 hereby certify that the information sugfpliedl with this filing does not qugify for the exsmption staled in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenig/report ig tiue and ageyrrate anfl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rfftef emptylerad thif raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ L d.

SIGNATURE AND TYPED,OR PRINYED NAME @

GNING OFFICER OR DIRECTOR Date Caytime Phena #

CR2E034 (9/01)



