2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jun 16, 2003 8:00 am
Secretary of State

(05-01-2003 90330 014 ***150.00

DOCUMENT #

1. Entity Narme

CYNTHIA DOBBINS INCORPORATED

902000105681,@
/

Principal Place of Business Mailing Address
7500 4TH AVENUE NORTH 7500 4TH AVENUE NCRTH 55048232
$T. PETERSBURG FL 33710 ST. PETERSBURG FL 33N0
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
~
City & State City & Siata 4, FEl Number Applied For
A23-%pTUB54 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desirec 0O fg'zfmﬁdm‘ﬂ“m”
6. Namo and Address of Current Registared Agent 7._Name and Address of New Ragistered Agent
DOBBINS, CYNTHIA Sireet Adcress (PO, Box Number 1s Not Acceptabie) - '
7500 4TH AVENUE NORTH
ST. PETERSBURG FL 33710
City FL rzm Code

8. The above named sniily submita this statemeni for the purpose of changing its registered office o registered agent. or both. in the State of Florida. t am tamiliar with, and accept

the chligations o registered agant.

SIGNATURE

Signature, typed or printed Name of Feprterad 06K &Nd Ve ¥ epplicabl.

DATE

FILE NOWHI FEE IS $150.00
ARter May 1, 2003 Fee will be $550.00

(st T,

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Feas

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS §n. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
. e P O petete 113 Ol Change (3 Addition
HAME COBBINS, CYNTHIA NANE
STREET ADCRESS | 7500 4TH AVENUE NORTH . STAEET ADDRESS
orv-st-zp - {ST. PETERSBURG FL 33710 - - ary st-0p
HTLE VP O peleta TIMLE [ Change [ Adutition
ane DOBBINS, ROBERT " L
seeet s003css [ 7500 4TH AVENUE NORTH STREET ADDFESS
ar-s-2¢ | ST. PETERSBURG FL 33710 y-51-2P
TME ] Detete TME O Crange [ Addifion
CEAME L — - — R e —— e _ —_—
STREET ADORESS » STREET ADDRESS - .
(LR R - e RL B i Il i
me O pelete LE Ochange [ Asdtion
NAME RAME
STREET AODRESS STREET ADDAESS
QTY-§T-29 cy-51-ap
me 01 Delete H TLE Ol Change [ Addilion
NAME R NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST. 2P .
TIE O oelgie e Ocrargs O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-S1-Zip GITY-51-21P
12. | heteby cartﬂx that'the information supplied with this filing doas hot qualily far the exemption stated in Seciion 118.07(3Xi), Florida Stetutes, ! further certify that tha information
indicated an this repor of supplemental report Is true and accurate and that my signature shall have tha same lega! affect as if made under cath: that | am an officer or director
of tha carporation or the recsiver o trustes ampowered to executa this roport as reguired by Chaplar 607, Flarida Statutes; and that rmy name appears in Black 10 or Block 11 if
changed, of on an attac! th an eddress, with all oiher like empowered.
-r?- 1 Nl e = /
SIGNATURE: TR BIE HAONESED 4L-29-0Z 7271-3US-5591
Dale Deyline Proha ¢ '{

CR2E034 (10/02)



