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UNIFORM BUSINESS REPORT (UBR) n

FILED

e rn - Feb 21, 2003 8:00 am
03 FOR PROFIT CORPORATION Secretary of State

02-10-2003 90247 034 ***150.00

DOCUMENT # - P02000010000

1. Entity Name -

ROBERT W. DOBY, INC.

Principal Ptace of Business Mailing Address -
3010 CLAMONT LANE 3010 CLAMONT LANE
EUSTIS FL 32726 -t EUSTIS FL 32726
i # . Suite, Apt. #, elc. .
Suite, Apt. 4, et uite, Apt. 8, et _ [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applieg For
: 0% - 5395 (L3 [Tormiaw
2i Count . Zi Countr o
P ountry P niry 5, Certlficate of Status Desired 0 $8.75 Additional
* - . Fea Requirad
o 6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agant
‘-g_-'._ T s Namg e B p e PR - L
Y c—-— . - - - —— — - T e T——— - d Ladd -
B OLTZ’ Al S Street Address (P.O. Box Number is Not Acceptable)
411 NORTH DONNELLY STREET :
SUITE 207 .
MOUNT DORA FL 32757 ciy - . FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SHENATURE
Signaturs, lyped of printed name of registared agent and itle ¥ applicable. {NOTE: Repisterad Agem signalum requlred when ingtaieg) DATE
FILE NOWI!l FEE 1S $150.00 ) . .
, El nane
After May 1, 2003 Fee will be $550.00 o T[] Rty o
Make Check Payable to Florida Department of State . ' :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TILE D O pelete e O change  (J Additien | &
NAE DOBY, BARBARA NAE S
staeeT ancaess | 3010 CLAMONT LANE STREET ADDAESS :‘,-1;‘
CITY-ST-2IP EUSTIS FL 32726 ' CITY-ST-2IP g
o4
HILE 7 Delete TILE [ Change ] Addition g
HAME NAME .
STREET ADDRESS STREET ADORESS.
CITY-SE-2IP <ITY-ST-2P
_TME _ O Delete ] Tme " OChange [ Addition
NAME _ ] i TNAMETT T : ] I
STREET ADDRESS T .o - STREET ADORESS |~ o~ = . . -
CHTY-ST-2P CITY-ST-2IP
mE £ Defete TME [ change  (J Aduition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Derete TIE - [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-2P
L O Deleta TITE ’ : , [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP “CITY-ST1-7P '
12. 1 hereby certify tnat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated rt or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; 1hat | am an officer or director
of the cor, the receiver or lrustes empowered to executa this report as required by Chapler 607, Florida Statutes! and that my name appears in Block 10 or Block 11 if
changed tachment with an address, with all other Fke empowered.

SIGNA

_ Bere e OSOMIRE Dsarvara popy  X/7/03_352-739-0892

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNHG BFFICER OR DIRECTOR Daytime Prens 1 J




