CR2E(034 (10/02)

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003f8S00 am
1. Entity Name 04-16-2003 90111 009 ***150.00
DWIGHT R, DUDLEY ATTORNEY AT LAW, P.A.
Principa! Place of Business Mailing Address
1127 9TH AVE N 1127 9TH AVE N
ST PETERSBURG FL 33705 ) ST PETERSBURG FL 33705
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbger Applied For
59-3467709 Nol Applicable
7 . o
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
s Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
— i e T £ DTS g™ 7t e n f'Name:.;‘—%-’f RS aeS Y T e - mmm o= . =
DUDLEY, DWIGHT Strest Address (P.O. Box Number is Not Acceptable)
1127 STHAVEN
ST PETERSBURG FL 33705
mﬂ City FL Zip Code
f4 The above named entity submits th pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbli nsYf registered ag)
SIGNATUR K
nature, tyjs ;tebi(agenl and iitla if applicable. (NOTE: Regislered Agent signature reguired when rainstating) DATE
= = —
FILE M‘ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Adcl.ed to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE oP [T Dalete TITLE [J Change  [C] Additien
NAME DUDLEY, DWIGHT NAME
srreeT anoress | 1127 9TH AVE N STREET ADDRESS
emv-st-ze | 8T PETERSBURG FL 33705 CITY-ST-7P
TIMLE . [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T1-2IF CiTy-ST-7IP
TITLE D ekete TIILE o [ Crange  {] Addition
NAME oo T T T e haMe T T e T e e - ' v
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE O oelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP
THTLE O Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDCRESS
CITY-ST-2IP CITY-$T-21P
12. | hereby certify that the informaticn supplied with this filing does not quadk £ ption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on'this report or supplemental report is true and accurate Signatlre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or trustee empowered to exe : tflired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an ent with an address, with all oth 5
. S r ‘ 1/,/ Y
SIGNATURE: [ SIGNATURALS VLI
S SIGNATURE AND TYPED OR PR oI AME-oF St d Daytime Phone #
i

AV B0CLLV0



