2000 UNIFORM BUSINESS REPORT (UBR) }

1. Entity N
iy Nee May 09, 2000 8:00 am
DODT FAMILY FOUNDATION, INC. Secretary of State
05-09-2000 90121 019 ****g] 25
Principal Place of Business Mailing Address
1209 SANTIAGO DR. 1209 SANTIAGO DR.
BRADENTON FL 34208 BRADENTON FL 342093357
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0812002 Not Applicable
- . .77_2- - . C t e - .k . e —— - - e . [ P .
i Country ® ounty 5. Conicaia of Gatus Desied  [1 PO-19 Additonal
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
Street Address {(P.O. Box Mumber is Not Acceptable
HARRISON, GEORGE H ‘ plavie)
1206 MANATEE AVE. W.-
BRADENTON FL 34205 o S
: i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
;—__f:'f:ﬂg-_f, -“~_, o et LT T
- Pl .—;;,% el mET o~
. SIGNATURE Y T AT e T =T e R
Signature, typed or printes 7+ sne of registered agent and ttie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campgaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PSTD _ O celete TITLE ) [Jchange [ Addition g
NAME DODT, ELIZABETH B AN &
STREET ADDRESS | 206 SANTIAGO DR. STREET ADDRESS g
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-21P ﬁ
s
TILE 0 : O Delete TTLE (I change [ Addition | O
e ANDREW, THERESA N Jroe | . e L
STREET ADORESS' | 12268 BRYN MAWR ST. ’ STREET ADDRESS T | -
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE D O Delete TITLE X Change [ Additicn
NAME MOTLEY, JENNIFER . NAME
STREET ADDRESS-TH08-HOSANGEEESAVE > st aooness | RIS Y Rgx& chi¥¢ Dr.
omv-sT-2P | ATLANTA GA 36806 CITY-5T-2IP Jo3j ]
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TIme 1 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7IP i CITY-ST-2P
e ’ [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under cath; that § am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenwith an address, with all cther like empowered. :
, & [
A7 C ey Rk ¥ 1 5 Y LT R Y iR - - —
SIGNATURE: ‘//é Y A e v 4-28-00 Fy/~743 03¢5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




