" 26900 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000010095

1, Entity Name

DODEBREW, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90016 018 ***150.00

Principal Place of Business

6900 DANIELS PKWY
FT. MYERS FL 30912
us

Mailing Address

14660 BALD EAGLE DRIVE
FT. MYERS FL 303126888

g VUV 8w

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

., City & State City & State 4. FEl Mumber Applied For
1 65—0809815 Not Applicable
i Zip Countr i Countr i
P ouniry P Y 5. Certificate of Status Desired O $8'75 Pl.ddltronai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"PARKER, JAMES
14860 BALD EAGLE DRIVE
FT. MYERS FL 33912

—

e

Sireet Address (P.O. Box Number is Not Acceptable)

City . FL .| Zip Code.

8. The above named entity submits this statement for the purpose of changing its réQ"istered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of regislerad agent and tille if applicable. {NOTE. Ragjistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS_ $150.00- 78, Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{Ses criteria on back) (] Make Check Payable to Department of State -
11. h OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 petete TILE [ change [ Addition
HAME PARKER, DORIS K NAME
STREET ADDRESS | 146860 BALD EAGLE DR STREET ADDRESS
Cmy-S1-2IF FORT MYERS FL 33912 CITY-ST-ZP
s VT [ Dekete TITLE [ Change [ Addition
NAME ROSS, KEVIN NAME
STREET ADDRESS | 6220 TIMBERWOOD CIRCLE STREET ADDRESS
CITY-ST-71P FORT.MYERS FL 23908 CIFY-ST-ZP 7
TTE D‘ ) 3 Delete e [ change [ Addition
NAME PARKER, JAMES: -~ ~ - NAME = | 8
streeT ADDRESS | 14860 BALD EAGLE DR STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE [ pelate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIFY-ST-ZiP
TITLE 7 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE O celete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
UTY-ST-2IP CITY-ST-71P

13. | hereby ceriii_y that the information supplied with this fi\iné; does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

segurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
'_iute his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ikempowered.

of the corporation or the rece]
changed, or on an attac

indicated on this report or supplemental report is trug and e
or trustee empowe

SIGNATURE: Lo o F

ith an address, with aj/othg

B ok

/sw.nm'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime#’hone #

i

CR2E034 (9/99)




