2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 OFgﬁ(];:zDS 00
‘ e , :00 am
DOCUMENT #
. Entity Name Pg5000061 851 Secretary Of State
W. C. DUDNEY, P.A. 02-20-2002 90071 006 ***150.00
rincipal Place of Business Mailing Address
'1425 S HOWARD AVE 1425 § HOWARD AVE
LTAM?A FL 33506 TAMPA FL 33606
i.IS . us .
S RGN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1458816 Not Applicable
Zip Country 1P Country 5. Certificate of Status Desired O gg'ggq lﬁsgétional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST - T h N - L R : Name - N - -
DUDNEY' WILLIAM C Il Street Address (P.O. Box Mumber is Not Acceplable)
- 2803 VILLA ROSA
TAMPA FL 33611
City FL Zip Code

. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

IGNATURE
Signature, typed or printed name of registered agent and Iitle il applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i
. o o , m
3. This corporation is eligible lo satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1

. ;,f QOFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ns D [ Delete TIMLE O change [ Addition
e DUDNEY, WILLIAM C I e
TREET ADDRES!
J S 2903 V"_LA ROSA STREET ADDRESS
[TY-ST-ZlP TAMPA FL 33611 CITY-8T-Zip

;“-E [ petete TILE [ change [ Addition
AME NAME

{REH ADDRESS STREET ADDRESS

[Tv-sT-2IP ‘ CITY-ST-2IP

R e , O Delete TTLE o D) Change [ Addition
AME NAME

II'HEET ADDRESS STREET ADDRESS

FY'ST-I\P CITY-ST-ZIP

:rLE . [ Delete TLE [ Change [ Addiion
AME NAME

REET ADDRESS STREET ADDRESS

D’Y-ST-ZlP CITY-ST-2IP

;TLE [ Delete TITE OJChange [ Addition
‘\ME NAME

AEET ACDRESS ’ STAEET ACDRESS

[I'Y-ST-ZIP CITY-ST-2IP

e 2 Delee e O Change L1 Additon
ME NAME

REET ADDRESS STREET ADDRESS

ny-8T-21P CITY-ST-ZIP

3. !'hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered tc execute this report as required by Chaper 607, Florida Sat . and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. _~ 4§+ C 6

el 1 l ll .-
o

.|GNATUREf/Wl/ﬁ“(M&m 10 V) 4 |30! %‘335%—35“

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTER

Ty A

CTCPReN

Aef

CR2ED34 (9/01)



