2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT #  P94000090685 7 ecretary of State

1. Entity Name 04-02-2003 90084 048 ***150.00
DOGWOOD RIDGE DEVELOPMENT CORPORATION

Frincipal Place of Business Mailing Address
2708 BELLEWATER PL 2708 BELLEWATER PL
OVIEDO FL 32765 OVIEDO FL 32765

Suite, Apt. #, etc. Suite, Apt. #, elc. x] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number “{Applied For

59-3284506 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— g s i e . CE - ~Name- .~ | <. . - .

COOMBER. BARBARA
2708 BELLEWATER PL

Street Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765

City FL Zip Code

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

SIGNATURE

" Sighalure. typed or printed name of registered agsent and litle it applicable - (NOTE: Registared Agent signature required when reinstating) DATE

b FILE NOWH! FEE IS $150.00 . - .

I 9. Election C Fi

" . After May 1,2003 Fee will be $550.00 ot oo 35,00 ey 8o
Make Check Payable to Florida Department of State ’
10. ' . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | P [ Delete TIE P J) Change [ Adition
NAME COOMBER, BARBARA NAME {loomber, BrrbacA
STREET ADDRESS | 18134 GUNN HIGHWAY sthee aoohess | 2208 Bel/esalere. P/
CITY-ST-21P ODESSA FL 33558 VS | Ovieds, £L F2T76S
e VS n O Delete TINE Vs [5¢ change [ Adition
NAME COOMBER, JESSE J NAVE Coomben_, Jesse J.
staeT AooRess | 5728 BENT PINE DR. #306 sweeronesss | 705 Bedewaee Y.
crv-stz¢ | ORLANDO FL 32822 st | OYredo, F£. =2768
TITLE 1 Delete TIMLE [ change [ Addition
NAME ) - NAME
STREET ADDRESS ’ R T STREET ADDRESS [ - Co M -
CITY-5T-ZIP CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ CITY-5T-2IP )
TITLE "7 Delete TITLE 1 cChangs [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Deleie TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITY-5T-21P ) CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3){i), Flarida Statutes. | further certify 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 mada under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this repgst as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wills#in address, with all other like empoRer?
Fofo03 gz 50 -5t

SIGNATURE: L 8

LGLOERNA

nv

CR2E034 (10/02)



