2000 UNIFORM BUSINESS REPORT (UBR)

t. Entity Name

THE DODGE ASSOCIATES, INC.

DOCUMENT # P96000009634

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90022 037 ***150.00

Principal Piace of Business

28870 US HWY 19 N

K1Y X0
CLEARWATER FL 33761
us us

Mailing Address
28870 US HWY 19 N

CLEARWATER FL 337614328

2. Principal Place of Business

Rotr ayifons. Bl

3. Mailing Address

(T

(I

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State C'i'ly:' & State 4, FE) Number Applied Far
_ﬂ_uuga@ Fleoncdn |unely Flomds 650642229 Not Applicable
Zi " Bountry ©Zip r ountry " ) $8.75 additional

5. Certificate of Status Desired | h
Yo X el\ac-uS | SYeE ﬂqm:.uu ugl > ’ Fee Requirad

6. Name and Address of Currert Registered Agent

7. Name and Address of New Registered Agent

DODGE, BRUCE B JR
28870 US HWY 19 NORTH, SUITE 300
CLEARWATER FL 33761

Street Address {(P.O. Box Number is Not Acce, le)
_MM?—UM N
City

A Ley gop .Y} FL

ii?p (l‘ode

1
-~

for ffe puréose of changing its registered office or registered agent, or both, in the State of Florida.

3./3- 00

{NOTE. Regstered Agent signature required when reinstating) DATE

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

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payabie to Department of State
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D " O Delete e [ Charge  {T] Addition
NAME DODGE, BRUCE B JR NAME
STREETADDRESS § 5050 LAKE VALENCIA BLVD W STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-51-2IP
TILE 7 Delete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-Z2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZP
THTLE [ oelete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-ZiP CITY-ST-2IP
TITLE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied witi#this
indicated on this report or supplemental repg

ing does not quality for the exemption slated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
ng

and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered
¢ ifsie Oochs TR

SIGNATURE: _ NI/ 3-13-00 727 783 £9¢4
SIGNXTURE AND TYPED OR PRINT OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

M



