2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078030 Feb 01, 2000 8:00 am
. Entity Narme
PAUL DODSON ENTERPRISES, INC. Secretary of State
02-01-2000 90037 003 ***150.00
Principal Place of Business Mailing Address
105 MIDWAY COURT 105 MIDWAY COURT
SEBASTIAN FL 32958 SEBASTIAN FL 329586728 LUdLlog4o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number | |Applied For
e 650796140 | Jromear
i C i C o
Zp , ouniry 2P : ountry 5. Cerlificate of Status Desred (] §8-75 Additional
e ” s cm e — T . R T e - e - - - .- Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODSON, PAUL _ o
! Street Address (P.O. Box Number is Not Acceptable) -
105 MIDWAY COURT
SEBASTIAN FL 32958
City FI:| Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or printed name of ragistered agent and tie if applicable. {NOTE: Registared Agent signalure required when rainstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . I ) -
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:;tE'?En%ag;ilr?;ugg‘:ncmg 0 ?gj-oo May Be
g . ed to Fees
(See critera on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD OJ Detete e OJchange [ Addition
NAME DODSON, PAUL G NAME
seet aporess 1 105 MIDWAY COURT STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-ZIP
TMLE VSD O palete TITLE [ Change [ Addition
NAME DODSON, KAREN L NAME -
sTREeT aporess | 105 MIDWAY COURT STREET ADDRESS
ome-st-ze | SEBASTIAN FL 32058 . yurestae L L .
e - 71 Delete TiTLe [l Change 71 Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CIY-$1-2IP . CITY-ST-2IP
THLE T Delete TILE Oy change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY- $T-21P
TTLE [ oelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE [ changs [ Addition
HAME NAME
STHEET ADURESS ) STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an %ith an address, with all other like empowered.

SIGNATURE: | G VEE DR DRETIABER Dopsons  1-27-00 505354457

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phane #




