2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DODGE CITY ENTERPRISES, INC.

P01000028767

Principal Place of Business

250204 WEST LAKE DRIVE
WIMAUMA FL 33598

Mailing Address

250204 WEST LAKE DRIVE
WIMAUMA FL 33598

2. Principal Place of Business

3. Mailing Address

Suile, Apl. 4, etc.

Suite, Apt. #. elc.

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-15-2002 90150 039 ***150.00

5/1:

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sq ’37 OLH 7 3 Not Applicable
Zi? Counlry Zip Cauntry 5. Cerlificate of Status Desired 0O $8.75 Agditonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B L e i an e e e o | Name P S
e R Ll g ; .- e e
3| - -KITCHEN; DAVID— "=~ - X Street Address (P.0O. Box Number is Not Acceptabls)
2502-04 WEST LAKE DRIVE
WIMAUMA FL 33598 '
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

{Sea criteria cn back}

SIGNATURE
Signature, typed o printod name of registered agom anc Litie if appheable. (NOTE: Ragistered Agent sigraturg required when rensigling DATE
[}
. L s . n
9. 1h1.sfc_}orp0ram_)n is e::‘gublg ch> S?ui'ycljts Ir:angnble At FII“.AE N1OV2¥;012 l;EE ls'usb‘ésg?s%oo 10. Eiection Campaign Financing $5.00 may 5o
ax Tiling requirement and elects 1o do so. er May 1, 60 Wi " Trust Fund Contribution, Addad to Foas

Make Check Payable 1o oepam{sem of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11 ‘

e DPT ; O peete TIILE Ol crange O Additon | 5

NAME KITCHEN, DAVID HAME 2

smeeq a00atEss | PO BOX 5592 STREET ADDRESS 3

oIy-57-21P SUN CITY CENTER FL 33571 CITY-S7-29 E

TITLE DVS ] Delete TTLE [ Change  [J Addition | &3

NAME KITCHEN, MARION NAME

STREET ADDRESS | PG BOX 5502 STREET ADDRESS

Lry-St-2¢ SUN CITY CENTER FL 33571 Ciry-S7-2IP

ILE [ petete NTLE {change 3 Adaitian

MME o R . - e
= STREET ADORESS" S T T i RAGTREET ADDRESS ™| (TR TRE oS o e R T

CITY-ST-2P CITY-S7-2IP

TILE [ oetete TILE [Jchangs [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-ST-2P

TILE [ perete TTME [ change  [7) Addition

HAME NAME

STREET ADORESS STREET ADDRESS

LAY-S1-2P CITY-ST-2IP

me - 7 Oelets TITLE ' Ocrange  [J Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2tP CITY-ST-21P ;

13. ) hereby certily that the Infarmation supplied with this filing does not qualify fer the exemption stated in Section 1 19A0?$3)(i). Flarida Statutes. | further certity that the information
indicated on this reporl or supplememal report is true and accurata and thet my signature shail have the same lagal &

fect as if made under oath; that | am an ofticer or direcigr

of the corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 it
changed, or gn an attachment with an address, with all other kke empowered.

3¢-/209

Daytime Phone #

SIGNATURE:




