2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000050166 Feb 26, 2000 8:00 am

1. Entity Name

DUDLEY DEVELOPMENT COMPANY Secretary of State

02-26-2000 90078 004 ***150.00

Principal Place of Business Mailing Address
8028 PIONEER RD 8028 PIONEER RD
W PALM BEACH FL 33411 W PALM BEACH FL 33411-4616 R T
Us us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-049999 Applied For
5 Not Applicable

Zi Count Zi t "
P aunity ® Country 5. Centficate of Status Desired ~ [] 9079 Additional
Fee Required
77T 6. Name and Agdress ol Gurrent Reglstered-Agent —-7.-Name and. Address of New.Registered Agent —_— .
Name
DUDLEY, DOYLE D Street Address (P.C. Box Number s Not Acceptabie)
8028 PIONEER RD

W PALM BEACH FL 33411

City FL Zip Code

SIGNATURE
Signature, typed or pninted name of registered agant and titis il epplicakle. {NOTE: Regisiered Agent signature required when reinstatng) DATE
9. This _gorporatit?n is eligible to satisty its Intangible FILE I:GOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ‘o do so. After MAY-1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) a Make Check PPayable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TTLE [ change [ Addition
NAME DUDLEY, DOYLE D NAME
staeeT aporess | 8028 PIONEER RD STREEY ADORESS
CITY-ST- 7P W PALM BEACH FL 33411 CITY-§7-2P
M SD O Dalste e Clcrange 3 Addition
NAME DUDLEY, JANE S NAME
sTRET ADDRESS | $028 PIONEER RD STREET ADDRESS
CITY-ST-7iF W PALM BEACH FL 33411 cuy-gt-7p
THLE o [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2tP
TITLE 1 Delete THLE . O change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE ] change ) Addition
NAME
STREET ADDRESS
CITY-5T-2P
ik [ pelete TIME [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP

i3. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

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 or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

AR A Il HEIL- 0003

ay’
G OFFICER OR DIRECTOR Date Daytme Phone #

SlGNATURE' &méwsﬁmmso NAM;(;; i

CR2E034 (9/99)



