2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

L ]
DOCUMENT # M81355 Apr 30, 2002 8:00 am
1. Entity Name ecretal y Of State
DODSON & ASSOCIATES, INC. 04-30-2002 90079 042 ***150.00
Principal Place of Business Mailing Address
708 8. DIXIE HWY PO BOX 13028
WEST PALM BEACH FL 33401 N. PALM BCH FL 33408-5411
us AA us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65’%5%92 Mot Applicable
- = - Count —
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
U RN S g e e —__FeeRequired ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DODSON, DAVID § _
Street Address (P.0O. Box Number is Not Accepiable)
4550 BIDDEFORD
#39
WEST PALM BEACH FL 33417 o —FL [Zoe
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
~ . . . PR . ' o '
9. Jnis corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
« . Taxiiling requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution OO0  Added to Fees
*g(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PD O Detete TITLE VPs C) change  [AGciion
NAME DODSON, DAVID S. NAME ELizA A. L vé.S’«EZ J
saeer ooress | 4550 BIDDEFORD  APT 39 STREAORESS | o & - A & REEN [fra AL
omv-st-ze | WEST PLAM BEACH FL 33417 CITY-ST-71P LEs+ PAaLh L4 C/l_. £ 3340y
TILE vPS meme TLE [ change [} Addition
NAME MERELLI, BARBARA NAME
steet noaess | 708 SO DIXIE HWY STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33401 CITY-ST-2P
T S - - S CTosee - e~ =~ =~ - = 7 omme— - OOChege C [T -Addition ™|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 Datete TILE (O Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ) CITY-ST-ZiP
TITLE [] Delete TMLE [J Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
P e
13. | hereby certify that the information sypplied wih this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further ceriify that the information
indicatec on this report or supplemgefital reportfs true and accurale and the\my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver g trustee empowered 1o execute this rfpo as required by Chapler 607, Florida Statulgd: and that my name appears in Block 11 or Block 12 if
_.changed, or on an'atiachment with an addresy, with #fl other likg empofvered &)
ok ! <
SIGNATURE: S I, , Mhaa  Jer /-Sel-655-23¢ &
. SIGNATURE ANBIYPEQ OF PRINTED NA@ snaNlRﬂ‘q; '%Er}gn E;R Tﬁe [ il Date Daytime Phone #




