2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P95000061851 Secretary of State
1. Entity Name 03-31-2003 90222 020 ***150.00
W. C. DUDNEY, P.A.
Principal Place of Business Mailing Address
1425 S HOWARD AVE 1425 § HOWARD AVE
TAMPA FL 33606 TAMPA FL 33606
. N ED AR
2. Principal Place of Busines: 3. Mailing Address
205 Macdny hve Sourn 206 Macprin Ave. Soun
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number pa_ Applied For
} orn fa FLBQT_QQ TLampa . C(_o 21T.HA 58-1438816 Not Applicable
Zip Country Zip Country - . $8.75 Additional
‘35 Cpeq_ — -u%“ - —35 (oOGI I P us H— ~ - |3 Sertificate of Status Des_lied,ﬁ__ﬂ___l_‘s‘ Fee‘F!ec.mirecI!I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUDNEY, WILLIAM C il —
Street Address {F.O. Box Number is Mot Acceptable)
2903 VILLA ROSA
TAMPA FL 33611
" City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
++the obligations of regisiered agent.
k3

AR & 1
I

SIGNATURE s
. rr S.gnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agant signature raguired when reinstating) DATE
FILE NOW!!! FEE'IS $150.00 ‘ N )
e e T 9. Election Campaign Financing $5.00 May Be
" After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
0. _ _OFFIGERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE - [ Delete TITLE . [J Change (] Addttion
NAME ¢ UDNEY, WILUAM C [} NAME
street acoress $903 VILLA ROSA , STREET ADDRESS
omv-st-zp - JAMPA FL 33611 | CTY-§T-2IP
TImLE ’ [ Delete ME [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
| CiTy-sT-7P e e e s e e s o OTYSTIP e et __nr e v m e
TWILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE [J petete TITLE ] Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE 3 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
THILE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changegd, or on an attachment with an address, with alyOyer like empowered.

SIGNATURE: Mjnﬁwmﬁ;b--ﬂa@ Ayespq ;‘DE@%’D ’D)\g%\avy ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR "V Daw ¥ Davytime Phone #

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t .

CR2E034 (10/02)

]



