2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M79831 Apr 19,2001 8:00 am
e oty Rame ecretary of State
DOBSON & BROWN, P.A.
04-19-2001 90302 025 ***150.00
Principal Place of Business Mailing Address
66 CUNA STREET 66 CUNA STREET
SUITE B SUITE B
$T. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
T s ARG B
Suite, Apl. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2885890 Applied For
Naot Apaiicanle
“p Country “p Country 5. Certificate of Status Desired | $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBSON, GEOFFREY B. :
65 CUNA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE B "
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this slatement far the purpose of changing its registered office or registered agent. or both in tha State of Florida.

SIGNATURE
Bigrature. lyocd o printed nams af reg.stered ages ard tte ¥ app wab o (NOTE: Registeres Aot sigraiure regu e whes e »sateg) SATC
9. This o_orporatign is eligible 10 satisly its Intangiole FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 2o |
lax Mm_g rgquwement and elects to do so. After MAY 1, 2001 Fez will be $550.00 Trast Fumd ComtibLion 0 Addled " Feis |
(See ciiteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 )
Wt PTD M Deleta TITLE [J Change [ Adc iicnﬁi g
MAME DOBSON, GEQFFREY B. HEME | S
sreeT ancaess | 66 CUNA ST, STE B STREET ADDHESS ‘ g
CITY-5T-2F ST. AUGUSTINE FL CITY-ST-21P ! a
P oy
e ] [ Delete TITLE O Coange  [] Addiien | CC
N BROWN, RONALD W N i ©
steer sooaess | 66 CUNA STREET, SUITE B STRECT ADZRESS '
oeovs7e | ST, AUGUSTINE FL GiTv-51-2e
TMLE 7 Detete TiTLE ) Change [ Addition
HAME HNAME
STREET ADDRESS STREE™ ADDRESS
CITY-5T-2IP CITY-8T-2F
TT.E ] elete L [ Chenge [ Adcien
HAME NAME
STREET £oDRESS STREET ADDRESS
CITY-%3-2IP GITY-ST-21P
TLE [ Delete TIELE [ Changa T Additor
NAME hAE
STREST ADDRESS STREET ADGRESS
oIy -51-71P CIY-57-219
TILE [ peiete TITLE [ Charge O Additien |
HAME HAME
STREE ANDRESS STREET ADDALSS
CITY-5T- 219 CITY-5T-7IP
13. | hereby certify that the information supplied wiin this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cert: fy thai The information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made undor cath: that | arr ficer or dircetor )
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name aoppears in Block 1 ar Bloo< 121°
changed, or on an allachment with an gddrega with all other ke e'npowerea

SIGNATURE:

SIGNAT, E‘Im Y#écr'oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete:

V/

(rrfelgfg kfv[% /lésm Cf///f///m ‘?N fgh-%j’%\




