2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000029124 Mar 21, 2000 8:00 am

1. Entity Name S
ecretary of State
DUBOSE AND MELGAARD INC.
03-21-2000 90076 023 ***150.00
Principal Place of Business Mailing Address
7860 PEVERS RD 7880 PETERS RD
SUITE F107 SUITE F107
PLANTATION FL 33324 PLANTATION FL 33324-4027

MIICHR

2. Principal Place of Qusiness 3. Malling Add? f ”IN“I “”'I
ETELS T D

| 7890 ferces AD 7590

Svite, Apl. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/07 .y
City & State City & State 4. FEI Number Applied For
65-0732128 Not Applicable
Zi unt Zi Count iti
P Country . v 5. Cortficaie of Status Desied [ $8+/ 9 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBOSE' TONY E Street Address (P.Q. Box Number is Not Acgaptabile)
7860 PETERS ROAD 720 ég 7ERLS g&
SUITE F-107 -
PLANTATION FL 33324 | 27& @ /07 _
Farstai, FL | "9y

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura. typad Or printed name of registered agent and tile f applicabla (NOTE. Registered Agent signaturs required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
10, Election C F
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trusrul?unda(;n;natlr?;uti:r? e O fdsu:gi(:!ohg?;? ©
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P 1 Delete mLE X Change [T Additicn
e DUBOSE, TONY E rase _
STREETADDRESS | 7860 PETERS ROAD, STE F-107 STREET ADIRESS | 7 SYG & /e'/‘ezs /ﬁD ” S7e Gro7
CITY-§T-21P PLANTATION FL 33324 CITY-ST-ZP
TMLE P 7 Delete ML Change (] Addition
NAME NAME -
MELGGAARD, DWIGHT K 9o Farcrs Ap, Sre G107
STREET ADDRESS | 7860 PETERS ROAD, STE F-107 STREET AODRESS | 2 &F /
civy-sT-2IP PLANTATION FL 33324 Ciry-s7-ZIP
“TIME v = - 7T 0 petete TITLE - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-7IP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [ Change  [J Addition
! NaMe NAME
* STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZiP
TITLE ] pelete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or supplerpestql repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the reee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrp ddress, wilky all other like empowered.

SIGNATURE: i B 65 Tresided ~Ton DBC 3IS®  gsiry 2po

SIGNATURE, Dﬁﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NDACN24 fooom



