2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108959 Mav 01. 2000 8:00
1. Entity Name ay ’ . am
MARTHA J. DODD, INC. Secretary of State
05-01-2000 90477 025 ***150.00
Principal Place of Bu_slness . . . Mailing Address
17140 ORANGE RD. ‘ 17140 ORANGE RD. - -
FORT MYERS FL 33912 FORT MYERS FL 33912-2529
T e v G R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0802484 Not Applicable
Zip Country o Country 5. Certificate of Status Desired 1 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name -
DODD, MARTHA J —Street Addn—ass (P.O. Box I\‘Iurnber is Not Acceplable)
17140 ORANGE RD.
FORT MYERS FL 33912
City FL Zip Code

8. The zhove named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. [NOTE: Registarad Agent signature requirsd when reinstating) DATE
B oo ot " | attr MAY 1,2000 Foa wil po Sos000 | 10 EeCionCamosgnFnancing - $5.00 way 5o
g re E ’ . Trusl Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
MLE D O celete TITLE [ Change T Addition
NAME DODD, MARTHA J NAME
streeT ADDRESS | {7140 QORANGE RD. STREET ADDRESS
oITy-ST-7IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITY-ST-2IP
TITLE [ celete TITLE (O Change [ Addition
NAME ] NAME . e |- = , e amm e, = - e
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-7IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF - CITY-ST-2IP
THLE - [ petete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP OITY-ST-2IF
TITLE S Delets TITLE T change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied wilh this filing does nat guality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated gn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparasap or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aMgttachment with an adg:e ith.gll other like empowered.

SIGNATURE: ¥ Wae NI T iA—> 1 L’,l/j_},b 00 7?‘}"&67~139§

SIGNATURE AND TYPED OH’HINTED NAME OF SIGNING QFFICER OR DIRECTOR

] cyl-RERE 0 cell

(NP



