e
-

2003 FOR PROFIT CORPORATIOM

FILED
Apr 25,2003 8:00 am
4 ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000061920

BULLDAWG PROPERTIES, INC.

04-11-2003 90173 007 ***150.00

Principal Place of Business Mailing Address

2265 WIDE REACH DRIVE |
ORANGE PARK FL 32000

2265 WIDE REACH DRIVE
ORANGE PARK FL 32008

2. Principal Place of Business 3. Mailing Address

$o00 ~18 HwWY 17 _

A O

‘Suite, Apl, #, 8167 7 Suite, Apt. #, etc.

[0 CHECX HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
OR&JG'E- Paer. |, Flogioa ni-0888Y9¢% Not Applicable
Zie Country -3 2 003 Gy 5. Certficate of Status Desired ~ [J feae 'F"esq Addiionel
6. Name and Address of Current Regiatored Agent 7. Name and Address of Naw Regislered Agent
N L P S
NEVILLE, GLYNN Street Address (P.O. Box Number is Not Accegtable) -
" 2265 WIDE REACH DRIVE
ORANGE PARK FL 32003 )
City FL [ ZpCode .

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signates, typed or printad name of registemd aganl and lite f applicals. {NQTE: Rety Agant 3 reCuinsd whan Hos 0} OATE
= o FILE NOWIN EEEIS $150.00 . ., ...l - e« . .o\ el |~ SlocionCampaign Fhanchg: << *$5.00 Méy o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME PD 2 Dolets TTLE O Changs [T Addition | &
A NEVILLE, GLYNN A - |g
STREET ADDRESS {2965 WIDE REACH DRIVE STREET ADORESS §
cv-st-2¢ | ORANGE PARK FL 32003 CITY-51-7P &
me \VSTD 00 oeiete e O trarge 01 Addlon | &
| MaME OVERSTREET, HENRY R NAME
7| STREETADORESS [ 1678 | AKE BEND PLACE STFEET ADDRESS
am-s-zP - |ORANGE PARK FL 32003 omy-St-2p
TME ' O Detete ume D Changu O ddition
_MAME — = - SO -— s gz o e e [l NAME e e L P - amno e
STREET ADDRESS STREET ADCRESS
CHTY-ST-2iP CITY- §1-21p
mE O Delete TME [Jthange [ Addition
WAME NAME i . _
STREET ADDRESS - TE eI S T e =N SIREETApDRESS | =T T e T AR - 7
GiTY-ST-2IP CITY-ST-2P
e [ peteta IME [0 Change [ Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2p CY-S1-2P
TIME 7 peteie TME OO Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITy-S1-p C-S1-2P

12. 1 hereby certi
indicated on this report or supplamental report is true

of the corporation or the receivar or trustee empowersd to executs this rg

changed, o on an attachmeant with an address, vadpuall other ke empos

SIGNATURE:

- as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

that the inlormation supplied with this lllu'g does not qualify for the exemption slated in Section 119.1 07& )(i). Florida Statutes. | further certify that the inlormation
accurate and that my signatura shall have tha same legal o

lect as if made under oath; that | am an officer or direclor

/-90¢- §38 038

Daytma Phane #

a6/
7 %




