2000 UNIFORM BUSINESS REPORT (UBR) a2

1. Enity Narre May 24, 2000 8:00 am
DODSON & ASSOCIATES, INC. Secretary of State
04-24-2000 90028 025 ***150.00
Principal Place of Business Mailing Address
708 5. DXIE HwY PO BOX 13029
WEST PALM BEAGH FL 33401 N. PALM BCH FL 33408-7029
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650050692 Not Applicable
Zip Sountry Zip Country . . $8.75 Additional
5, Certificate of Status Desired 0 Fes Roquired
6, Name and Addrogs of Current Registered Agent 7. Name and Address of New Reglstered Agent
= s ~Name- = —t-
DODSON, DAVID §. Street Address (PO, Box Number is Not Ac /;eptable)
PO BOX 13029
NORTH PALM BEACH FL 33408 —~—m '17* 5SSO 5 i (ﬁdff fmdf Wﬁ 7
v [ B B EET
8. The above named eny} stlbmns this statement for jhe purpose of changing ils repistersd cfiice of registered agent, or both, inthe S'vate of Flevida. .
SIGNATURE ' ok /( —(/(f-——” 5 / / 5’ / Zie®
i pad of printad name o regiatered egent and tls f applicabla. NOTE: Ragisterad Agart signaiura required when reinsiaung) ¥ oAk |
9. This carparation is eligible ta satisy its Intangible FILE NOW!! FEE IS $150.00 s don Campalan Financi ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ‘E:ﬁ:t gunndatr:n:]a:rigt:\u“grnanmng ] f‘:‘i‘gﬂohégzss €
{Se8 criteria on back) 3 Make Chetk Payable to Departmant of State '
11. QFFICERS AND DIRECTORS I 12. ADDITWONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TMLE PD £ pelete TILE D ¢change [ Addition | &
NAKE DODSON, DAVID S. NAME %
STREETADDRESS | 4550 BIDDEFORD APT 38 STREET ADDRESS 2
civ-st-2p | WEST PLAM BEACH FL 33417 cinv-S1-2¢ &
o
e s [ pelete TITLE [l Chenge [ Addition | &
NAME MERELLI, BARBARA NAME
STREET ADORESS | 708 SO DIXIE HVY STREET ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33401 GiY-§T-2P
TILE . _ I nalete Jme o » . memacc i Change [ Addition
Me 0 |7 ' WAME )
STREET ADDRESS STHEET ADDRESS
CITY-§7-ZP rY-ST-2P
HTLE ] Delete TITLE - DO change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TITLE : [ petete WTLE [ change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2F
i 3 pelete me ) Clghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-2IP CITY-S1-2iP
13. I hereby certify Ihat the information sygpliad with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { fusther certify that the information
indicated on this report or supplemefitdl report is true and accurate 2nd that my signature shall have the same Jepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver # trubtee mpowered 10 execulgapis report as reguired by Chapter 607, Fl Statutes; and that my gamg appears in Block 11 or Block 12 1f
changed, ar on an attachment hddress, yath all gther likg/enypowered.
A 1] _ — 4
SIGNATURE: Sl —LE-3Y08
SIGNATURE ANDTYPED OR PmNTED HWAME OF SIGMNG OFFICER OR DIRECTOR Cata Daytime Phons #




