2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M81355 Apr 26, 2001 8:00 am
1. Entity Name S
DODSON & ASSOCIATES, INC. ecretary of State
04-26-2001 90001 006 ***150.00
Principal Place of Business Mailing Address
708 S, DIXIE HWY PO BOX 13028
WEST PALM BEACH FL 33401 N. PALM BCH FL 33408-5411 foE s
s Us 644895
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  GB-0050692 Applied For
Not Applicanle
Zi Countr Zi Count iti
P Y P ountry 8. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODSON, DAVID § Street Address (P.0O. Box Number is Not Acceptable)
ree ress (P. ox Number is Not Acceptal
4550 BIDDEFORD ' prane
#39
WEST PALM BEACH FL 33417
City Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agen: and tite if applicable {NOTE: Req sterad Agent signature reguired when reinstating} TATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWNHE FEE 1S 5150.00 ) )
10. Elec
Tax filing reguirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 ection Campa\gn Esnancmg $5.00 may Be
P . L N ! . Trust Fund Contribution 0 Added to Fees
{See criteria on back) 1 Wiake Chieck Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 7 tealete TILE [ Change (7] Addition
NEME DODSON, DAVID S. NAME
streer ao0ress | 4550 BIDDEFORD APT 39 STREET ADDRESS
orv-sTzp | WEST PLAM BEACH FL 33417 CrrY-5T-2P
TINE VPS O] pelete TLE [ change [ Addition
NAME MERELLI, BARBARA HAME
sTreer ADDRESS | 708 SO DIXIE HWY STREET ADDRESS
onv-sr-2 | WEST PALM BEACH FL 33401 cirY-51-2¢
TITLE O Delete THLE [ Change (7] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ] pelete K[ [ Change ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIAY-8T-Zif
TITLE O] Deles TITLE [ Change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheglike empowered.

SIGNATURE: S »/)we fﬁzé/ ng,égwsgrgg/

ru?:\fwn TVPED oeﬂnmﬂsn NAME OF SXGNING O cew@n TIRECTOR Toae Caytime Phone #
Aort | MY &%
Do) =200 b L/

Lo

[FFFEr 2

CROF034 {10/00)



