2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000090685

1. Entity Name

DOGWOOD RIDGE DEVELOPMENT CORPORATION

Principal Place of Business

18134 GUNN HIGHWAY
ODESSA FL 33556

Mailing Address

18134 GUNN HIGHWAY
ODESSA FL 33556

usiness

—_—— . 3. Mailing Address
el EiATRE P

Zlo% Beuet s TER Pl

2. Principal Place ¢

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90124 032 ***150.00

Prit i o ||

80096667

RN

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
("‘)U ! E:bC) FC’ dju ,Ebe) - F(-‘ 59—32845% Neot Applicable
".?Dzlg_’r*] Ca‘;— Country _%p_z 7 éy ; eryg 5. Certificate of Status Desired O geae'gesm‘:fed;“o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
COOMBER, BARBARA Strest Address (P.Q. Box Number is Not Acceplable)
18134 GUNN HIGHWAY Z7085 [SELFLATEL.  PL
ODESSA FL 33556
Cit ZpCode . __
OLIEDO FL | %5%¢s

ity submits this statement for},he’p rp’/a changing its registered office or registered agent, or both, in the State of Florida,
!/ — .
W’“L‘ 4/2_5/2002__

" Signalure, typed or printed name of registered agént and fitls it applicable.

(NCOTE: Registered Agent signature required whan reinstating}

7 YT 4

9." This dorporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00
1 Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00
ad Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back)
OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE P [ Delete TITLE [ change [ Addition §
nae .- | GOOMBER, BARBARA ' NAME (=2
stReer aockess | 18134 GUNN HIGHWAY STREET ADDRESS 3
CITY-ST-21P ODESSA FL 33558 CITY-ST-2IP §§,:
TITLE VS £ Detete TITLE [ change [ Addition 5
Navee COOMBER, JESSE J NAME
STREET ADDRESS | 5729 BENT PINE DR. #306 STREET ADDRESS

cy-st-2IP ORLANDO FL 32822 CITY-ST-2IP

TITLE - — ———— w - [T Detete- TILE - - - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delste TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21IP CITY-ST-2IP

13. | hereby certify that the information suppl
indicated on this report or supp
of the corporation or the receiver or trustee empowered 1o ex
changed, or on an attachrment withpan address, wi

lied with this filing does not qualify for the exemption stated in Sect

& empowered.

SIGNATURE: LeheN & il R 5N e T CoorRpR

lemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

221 2515397

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND 'rvr?*én

Daytime Fhone #




