2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090685

1. Entity Name

DOGWOOD RIDGE DEVELOPMENT CORPORATION

Principal Place of Business

620 EAST 3RD AVE
NEW SMYRNA BEACH FL 32169

Mailing Address
620 EAST 3RD AVE

NEW SMYRNA BEACH FL 321693164

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90494 007 ***150.00

ERERNR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FElNumber 506 Applied For
59-3284 Not Applicakle
Z' H ras
P Country Zip Country 5. Certlficate of Status Desired O $8'75 }_\dciltlonal
Fee Required
‘6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme

COOMBER, JAMES S

632 E. 3RD AVE.

#7

NEW SMYRNA BEACH FL 32169

Barbars Coombere

Street Address (P.0. Box Number is Not Acceptable}

60 E Jrea Ave.

News

FL

22769

8. The above narned entit

SIGNATURE

w MT
uomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y #30 —po

Sigafiur;

S s g

ed or ponted name of registared ag?énd ttle i applicable. (NOTE: Registered Agent signature required when remstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See crileria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
TLE PD xneme TITLE Feesiden £ XChange O Adition | &
e COOMBER, JAMES S NAME BAkbARA CO0mb EA S
stReeT aooress | 2200 PENINSULA StrEeT A0DRESs | A0 @ —# ¢ feTien Lew . §
orv-siz¢ | NEW SMYRNA BEACH FL 32169 avsize | Sl Sy pvs, Fio 32165 o
T S1D yDelete TILE V. / ) [C] Change Toton | &
e COOMBER, BARBARA A Tesse T. Coember_ _
STRecT ADDRESS | 2200 PENINSULA STREETADDRESS | Z 22 A/, /%ﬂ rSale Ve .
arv-si-zp | NEW SMYRNA BEACH FI. 32169 ov-st2f  \Aew Sgrna . - I2L6 T
TITLE TITLE i ! O change [ Acdition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME

, STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition

! NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
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 corporation 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 other like empowered.

SIGNATURE:

Sodl
SIGNATURE AND TYPED O

A o

] = ]
R PRINTED NAME OF SIGNING OFFI

£-70-00 (9229 2999

ICER OR DIRECTOR

™~ Dale Daytims Phone #




