FILED

2002 UNIFORM BUSINESS REPORT.(UBR)

1. Enlity Name

DUDLEY SARGENT, PA.

——t

DOCUMENT#  PO1000089527

-

/

Principal Place of Bysiness

110 PALMETTO AVE
CRESGENT CITY FL 22112

Mailing Addrass

110 PALMETTO AVE
CRESCENT CITY FL 32112

40036

A

AT

2. Principai Placa of Busness 3. Maifing Address
Suite, Apt. #, elc. Suile, Apt. 4, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
DY- 3562521 ot Appiania
Zp Country Zip Country §. Certificate of Status Desired 0O $8.75 adationa
Fee Required
- .-_6. Name and Address of Gurrent Reglatered Agent o e | .onn o=——== 7.Name and Address of New Registered Agent - s
. T T e S 2 e e e e e S P *Nam'}hv-ﬂf"”;m—‘:‘s-—:‘z-:—« Iq‘ypéé;fﬂ e e = - —
PASGETT. » JAMES L Streal Add?s W Box wb‘?is Mol Act:E})t_’inJgr
3 NORTH SUMMIT AVE oL vmm *
CRESCENT CITY FL 32112
. Ci ) ip Codle
X " CreéscenT & FL | ¥259>

8. The above named entity submits this statement for the purpose of ¢

#eJegistered office or registef@d ayent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent, '
SIGNATURE ‘7‘6’”“5' L &Q&E 7 / __J Nt 7-(S—02-
Sw:.,morprhfldnmufwiﬂ!mdwmlmdﬂhifm' la (NOTE: L ared Agent signature required when ral gl DATE
B. This corporation Is aligible to satisfy its Intangible FILE ;NOW!%EE IS $550.00 . ; ]
Tax fiing requirement and elects to o 5o, Atier September 13, 002 Fee will be $750.00 ot P aign Financing o $5.00 mey s
{See criteria on back) (] Make Check Payable to Departent of State
", : OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I T3
Tme oP O Delets TmE [ change [ Addition
NAME SARGENT, DUDLEY KAk
STREETADDRESS | 110 PALMETTO AVE STREET ADDRESS
omv-s1-2> | GRESCENT CITY FL 32112 eTY-s1-2
TITLE ’ ’ O Desete TME Ol change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P OITY- ST- 2P
TIMLE 7 Detete TMeE O change [ Acdition
NAME ) N e R e o SNAME L . T, ——tE LR 3 teateam . meles Fppa
STREET ADDRESS i D it g "STREET ADDAESS +|~~ e ama o TR e e el e
CITY-ST. 20 CITY-5T-21P
TME £ Detera TINLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$T- 2P CITY-57- 2t
AME O Detete TITLE Ol Charga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-5T-2P Crry-S1- 218
TiTLE [T Delese [} Change 7] Addition
NAME
$TREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

13. | hereby cenlllx that the informalion supplied with this filing dees not qua
i accurate and

indicated on

of the corporalion or the receiver or trustes em,
changed, or on an attachment with an addrass, with all other ke empowered.

FEEANS. 74&/“/ (38¢)¢95.23) 7

SIGNATURE:

IS report or supplemential report is true an

powered to executs this

eport as re

lify for the exemption stated in Section 119.7, 3)(i). Flerida Statutes. | further cartify that the information
that my signature shall havg the same legal effect as if made under oath: that | am an officer or direcior
ad 7. Florida Statules: and that Y hame eppears in Block 11 or Block 12 it

" Daylime Phone #

Jul 30, 2002 8:00 am
Secretary of State

- ' 07-18-2002 90128 018 ***150.00

CR2ED34 (4/02)




DUDLEY SARGENT,P.A.
110 Palmetto Ave.
Crescent City,F1 32112

Florida Department of State
Division of Corporations

- - - ST reee—
- ST 2SS T D Shmtn v m s e mer s B mien mmgmen — e e -

N Dear Sirs and Madams:

. This is a request for waiver

of the penalty for 1late filing for the reasonthat
I did not receive ..the first notice and just
received this one . .which put me in a. state

of shock . .believe me, I would have remitted
promptly if I had received the initial notice.

Any considerationthat you can give me will be
greatly appreciated -




