2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ8000074025 = . ..

C.S. DODDS PROPERTY MGMT. INC.

Principal Place of Business Mailing Address
17220 N.W, 45TH COLRT 17220 NW. 45TH COURT
MAMIE FL 33055 MIAMI FL 330554358

|

2. Principal Place of Business 3. Malling Address lllmm “HI‘I “

|

FILED
1. Entity Name ’ Jlln 23, 2000 8:00 am
Secretary of State

06-23-2000 90108 014 ***563.75

AN

Fee Required

Suite, Apt. #, ete. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEi Mumber Applied Far
65—0857 107 Nat Applicable
Zi i ith
s Country Zip Country 5. Certiicate of Status Desied i $8-19 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T A L T e D e S e ez e Namee—— -3 = e AR e e T R e e e -
DODDS, CLINT & Street Address (PO, Box Number /s Mot Acceptable)
17220 N.W. 45TH COURT

MIAMI FL 33055

City ~ . F

L Zip Code

8. 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, typad or printed name of registered agent and utle if applicabla. {NOTE: Ragistsrad Agent signature raquired when reinstating) CATE
. . . PR . . . I '

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing 5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P [ Delete TILE [ Change [ Addition

NAME DODDS, CLINT NAME

STREET ADORESS | 17990 NW 45TH CT STREET ADDRESS

CITY-ST-2i1P MIAM] FL CITY-ST-2IP

TITLE O pelete TIMLE [ change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

~THLE o O o [ Delete TILE [ change [ Addition
-~ - = v R ey e =

NAME e T e o B NAME e e i T s o ol ]

- s T e P T et iz e = AP

STREET ADDRESS STREET ADDRESS K —

CITY-$1-21P CITY-51-2p

TTLE [T Datete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pele - TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2IP CIrY-S5T-2IP

TITLE [ Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS , STREET ADGRESS

CITY-$1-21P CITY-5T-7IP

13. | hereby certify that the information
indicated on this report or sUpp
of the corporation or the re

petvered to execute tyjs report as requifed by,

changed, or on an a
SIGNATURE:®¢_ . & e A2

o0

t‘&ualify for the exemption stated in Section 119.07(3)t}), Florida Statutes. | further certify that the informnation
A and that my signatyre shall have the same legal effect as if made underoath; that | am an officer or director
i p Gtiapter 607, Florida Statutes; and that my naghe appears in Block 11 or Block 12 if

~ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR

<t

Daytime Phone #

f 7

a4 {11119

CRZ11n



