2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 24, 2003 8:00 am
Secretary of State

DOCUMENT # =~ P02000113113

DOBSON FAMILY ENTERPRISES, INC,

01-08-2003 90132 004 ***150.00

Mailing Address
410 CARACAS DRIVE

Principal Place of Business
40 CA_RACAS DRIVE
MERRITT ISLAND FL 32953-3214

MERRITT ISLAND FL 329633214

S

IWMWW“

2. Principal Place of Business 3. Mailing Address

4
(RN

Suite, ApL #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES ]
City & State City & State 4. FEI Number Applied For
ft&o 74 2 ‘f 3 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Stets Desied ~ [] §8'75 Additional
a8 Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
] .
DOB.SONr CHARLES B SR. Streel Address (P.Q. Box Number is Not Accep!able)
. 410CARACASDRVE . p—
MERRITT ISLAND FL 32953-3214 i
City FL I Zip Code

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

the obligations of registered agant.

SIGNATURE
Signature. typed o printed name ol registared agent #nd e f appicabln

{NOTE: Regiserad AGEN aignaturs rikuired whan relnaating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be

Added 1o Fees

8. Election Campalgn Financing
Trusi Fung Contribution,

-aawaaraaanyz

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PRE DT O elete I Ol Change ) Additon | &

e QHBNIES B, Dﬁg,izm) 52 NAME g

STREET ACDRESS d Aaprairs VA STREET ACDRESS |

CIY-ST-2P lf//;?;"’/[fg- ,70:‘?" _tSion'D L 32953709 arv-sioe - %

il AR, SAC ~TAETS O oeleee ot © Do OAddton | X

we B TE K DogseN v

STRGET ADORESS | Qpaso kS DL /F . | smReTADBAESS

CITY- ST- 2P CRAR L TT "SLAAD [ 3)f53-33[tf CITY-ST- 2P

TME O pelets TITLE [ Clange (T Addition
N . L ] LA L o )

STREET AQDRESS STAEEF ADDRESS - =

CITY- §T-2P CiTY-S1-2P

TIE . [ Delets TITLE [ change [ Addition

NAME ' ’ NAME

STREET ADDRESS STREET ADDRESS

onY-ST-ZP - - . —_ — - [-crvstze — —— e © taes .

13 Opee e Ochenge ] Adetion

NAME NAME

STREFT ADORESS STAEET ADDRESS

CTY-$1- 7P , CITY-ST-28

me ’ . [ peiee E [J Change [T Addition

RAME NAME

STREET ADDRESS STREEY ADDRESS |

CTy-sI-2p CIny-ST-20P

12, | hereby cearti

of the corporation or the receiver or trustee empowered 10 ex
e Ll

that the information supplied with this filing does not qualify for the exemption stated in Section 1 ‘!9.07&3)(0. Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
pculp this repordt &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5
5
3
N

N
)

"1\

R/~ Sy -626)

changed, or on an attachment th 2 add AlLa
SIGNATURE: 2 Z /

SIONATURE .ND‘I'VPD OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

a'//a.z’ﬂj

Oaytima Phane ¥




