2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # L91058 . Jan 11, 2001 8:00 am

1. Entity Name
DOBSON'S ENTERPRISES, INC. Secretary of State
01-11-2001 90048 047 ***150.00

Principal Place of Busingss Mailing Address
8965 6OTH.ST N, 8965 60TH ST N.
PNELLAS PARK FL 33782 PINELLAS PARK FL 34008~ 23-7.9U2. - -
s 2 BOUGY4
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE Number 50-3021916 Applied For

Not Applicable

Zi t i it
ID country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. . e o e ——- e Foe Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) o Name
DOBSON, ROBERT W.
8965 GUTH STREEET NORTH Street Address (P.Q. Box Number is Not Acceptable)

PINELLAS PARK FL 33782

City FL T Zip Code

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

SIGNATURE
Signature. typed or printed rame of registered agant and titla applicable. {NOTE. i Agent sl required when rei i DATE
. Thi ion is eligl isfy i ok FIL m 150.00 . B
e ifamant mnd octs 1010 o Aft M‘JE\\';l ?V;om FifeE :ﬁnsbes $550.00 10. Eloction Campaign Financing $5.00 may Be
axiling requ ° ' er ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE {p Ol crange  [sFfdition
NAME DOBSON, ROBERT W. NAME (//'5 ﬁﬂl\/ﬂ‘r_ﬂ M
staget 00ness | 8965 60TH STREET, NORTH STREET ADDRESS 743 i ST Mo
~ = 2
cirv-s-ze | PINELLAS PARK FL 23752 CITY-ST-2P -5’ @L(ﬂ‘r Aaek FL F378)
A x
TILE A . [ Detete e [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-ST-2P e
e TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2IP
JITLE [ Delete TITLE [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2IP
e [ Detete TME [ change [ Addition
NAME NAME j
STREZT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2(P
TLE O celete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | 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 repozbis true and accurate and 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 recelver ar trustee€rgbowered to execUlg s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an, 28 7
-
SIGNATURE: L é%y z/dl 727.522-YS Y
SICNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dal Daytima Phone #

CR2E034 (10/00)




