2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am
DOCUMENT #  P01000049050 Secretary of State
1. Entity Name 03-27-2003 90070 034 ***150.00
DOODA INC.
Principal Place of Business Mailing Address
505 BAYWOQOD COURT 505 BAYWOOD COURT
DESTIN FL 32541 DESTIN FL 32541
B o A
| 2l o \
Suite, Apt. #, elc. Suite, Apt. #, etc. \Kj CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
&é \\’\ ? \.- 59—3722133 Not Applicable
Zp Country -£§5A \ Cﬂ% A 5. Ceriificate of Status Desirad | Ei'g?q 3?3;”"”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABOOD’ NANCY o C T Slreet Addre;;(PO Box Number is -Not Acceptabte)
3916 INDIAN TRAIL

DESTIN FL 32541

City FL Zip Code

-

8. The above named-entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.
Fasel '%\ M\O3

Signature, lyped or Py re aga‘n’l and tite it appkcabla. (NOTE: Registerad Agent signature required when reinstating) DATE ‘

SIGNATURE

FILE NOWIN! FEE IS $150.00 . Bioction Gamomian Firancin 00

After May 1, 2003 Fee will be $550.00 - TrEZtEund (r:n:natr?buti;: e O fc%ed tohg:)é? ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p 3 elete TITLE Cl Change [ Addition
NAME ABOOD, NANCY , NAME
streeT acoRess | 505 BAYWOOD COURT STREET ADDRESS
CITY-57-21P DESTIN FL 32541 ¢ITY-ST-21P
TITLE O Delete TILE [dChange  [O] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ celete TITE [ Change  [C] Addition
NAME . N o I NAME_ - . .~-1. - e —— . - P — |
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2Ip
TITLE 3 Delste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-$T-21P
TLE O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDARESS
CITY - §7-ZiP CITY-5T-2tP
MLE 1 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S7-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
sanarure: __Sean\srdouireD s Gl

SIGNATURE AI‘{TYPED d&ﬂ"rin NAME OF SIGNING OFFICER CR DIRECTOR Daytine Phons #

AV 9820900

CR2E034 (10/02)



