Fx

FILED

-

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT-(UBR) 03-10-2003 90178 042 ***150.00

DOCUMENT #  PO1000087908
1. Entity Name ’
DODDRIDGE MANAGEMENT SOLUTIONS, INC.
Principal Place of Business Mailing Address
8998 PALOS VERDE DR 89% PALOS VERDE DR
ORLANDO FL 32825 ORLANDO FL 32825
S — ARG ASTR

Suile. Apt, #, stc. Suite, Apl. #, etc. {J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbar [Applied For

' 53-374 1546 Not Applicabla
Zip - P ountry e . Couniry .5. Centificate of Status Desirad O $8.75 additonat
tote 1 . — - - -e - Fae.Aequired..
6. Name and Address of Current Registered Agent_ 5 7. Nams and Address of New Regisisred Agent
~= — - TR T -
:;;?D:\LDEES’ KAWL: o ' Street Address (P.C. Box Number is Not Accepiable)
ORLANDO A 32825
City . o FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agant, or both, In the State of Florida. +| am famitiar with, and accept
tha obiigations of registered agent. . e

SIGNATURE ot Pvdariaton. | - [-22-07%

Signaturs, typectof frirgad rima of regastersd apsnl nd Ia i apsicen {NOTE: Romitiared AGant Signatiie raquird when ransiatng] DATE
5 AHF'LE N?‘maiesﬁ'ﬂsgg oo 9. Election Campaign Financing $5.00 May Be
. er May 1, Fee : Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Flarida Department of State .
10. OFFICERS ANC DIRECTORS 11. ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE oPST O Desete THE O Crargs [ Addion
HAME DODDRIDGE, KATHRYN NAME : ‘
sTREET ADoRess | 8998 PALOS VERDE DR ' STREET ADDRESS
cITY-St-20 ORLANDOQ. FL' 32825 CITY-S1. 7P )
TnE SR €7 Delete e O change [ Actition
NAME NAME s ,
STREET ADDRESS STREET ADDRESS 4
Cy-51-2F L CIy-$1-2p 7
e o _ Coeee  gone | - D change [ Aadiion | ~
NAE S e s S R . . - o HHLoame o L Addion
STREET ADDRESS STREET ADDRESS
CITy-3T- 2P ) CITY-51-2P
e ) Detete TmE [ change  [7] Acaition
RAME ~ NAME :
STREET ADDRESS : STREET ADDRESS
GTY-ST- 2P ’ CITY- S1.ZiP
TiE 7 pelete TINE [Jchange [ Addition
HawE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P : CHTY-§T1-ZP B
11i#3 O Delete - TILE " [Ccmangs [ Addition
NAME : NAME .
STREET ADDRESS ] STREE] ADDRESS
ry-57-2p ‘ . CITY-S1-2IP

12. | hereby certify that the information supplied wilh this fil ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this répor! or supplamental report is Irue and accurate and that my signature shatl have the same legal eHact as Jf made under oath; that { am an officer or director

of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: %@W%@@UH@WM% [-29,0% 07823 705

SIINATURE AND TYFES OR PRINTED NAME OF GFACER OR DIRECTOR Dayiima Phone #

- - : Mar 10, 2003 8:00 am

CR2EQ34 (10/02) .



