FILED
2003 FOR PROFIT CORPORATION

May 06, 2003 8:00 am

DOCUME NT #M79831
DOBSON & BROWN, P.A.

UNIFORM BUSINESS REPORT (UBR)

Principat Place of Business
66 CUNA STREET

SUITE B
ST. RUGUSTINE, FL 32084

Mailing Address
b6 CUNA STREET

SWTEB
ST. AHGUSTINE, FL 32084

Secretary of State

05-06-2003 90056 019 ***150.00

8. The abowe named entity submity this staiement for the purpose of changing ts registere d office or ragisiered agent, o both, In the State of Flonida. | am familiar with, and accept
the obligations of regrstered agent.

e

R S U AW CU R e SN AR A A
-
Sute, AL et~ - Suite, Apt. ¥, efc. [] CHECK HERE IF MAKING CHANGES
City & State — “City & State 4. FEINumber Appired For
- e 59.-2835890 Net Appiliganie
Zip Courtry Zip Country ~ =5 _ 5.-Cortiste of tas Deired o ?g'g?qﬁg;monal
€. Name and Addreaa of Current Registered Agent 7. mmamm“ormmmw
DOBSON, GEOFFREY B. B rame T e
g% I(_:rl.ElbgA STREET Street Agdress {P.0. Box Number is Not Acceptabie)
ST. AUGUSTINE, FL 32084
Ciy FL I Zip Code

SIGNATURE
Signaium, wmpﬁmwdmwwlwﬁu T applicabio. {NOTE: R A saupiceal whan mi ) DATE
9. Election Campaign Financing $5.00 May o
. Trust Fund Gonmibution. ~ _ - 0] -Added 1o Fess=- |- -~
ik Jerdeeiorioh, it + T - :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
s PTD 3 Delere e [ Change [ Addition | &
HAME DOBSON, GEOFFREY B. g g
STeE1 apbress |66 CUNA ST, STEB SIAEET ADDRESS §
¢rv-s1-2p P ST. AUGUSTINE, FL £nv-si-2p &
me SVD T Oetee me Ocege  Caddion |
HAME BROWN, RONALD W HAME
STHEE1ADDRESS |68 CUNA STREET, SUITE B STREET ADDRESS
cav-sr-e | ST. AUGUSTINE, FL. cv-st-p
1E 7 beee e [ Change  ~[] Addition
HAME NAME .
STREET ADDRESS SYREET ADDRESS
Criv-51-2P omy-S1.21P B
IME [ ek me [1change [ Addition
NAME WAME
STREET ADDRESS STREEY ADDRESS
CIV-51-2¢ civ-st-2ip
mE 1 ekere MLE [JGhange ] Addtion
NAME HAME
STREET ADDRESS STREEY ADDAESS
€mv-51.28 ev-st-2ip
TE J Detere ME QO change (7] Addition
NAWE  WAME ’
STREET ADDRESS STHEET ADDRESS
CITY-51-2¢F . civ-st.pp
12. Vhereby cerlify that the mkxmaﬂon supplied with this filing does not qualify for the exemption stated In Section 119, 6&901), Flofida Statutes. | further certify that the information
- mmca!eﬂ on thig repnn supplemantal raport 1S trug and accurate ana that my signaturg shall have the same legal t 213 if mace under cathy; that 1 am an officer or director
the corporation or the var or trusiee empowerad 1o executs this report 45 required by Chapter 807, Florida Statiles; and that my name appears in Block 10 or Block 11 if
changed or on an ammhmenl wih an address, with ail other iike empoweared
SIGNATURE: (e @{-’vwﬁ [lobstw H//? o  Ged-pad~903 U
OR PAINTED NAME OF SIGNING OFFICER[OR DIRECTOR Gy Pnond ¢



