FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT #  P98000102510 Secretary of State
1. Enlity Name 05-05-2003 90266 026 ***150.00
DUDILEY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4702 NORTHWEST 21T COURT 4702 NORTHWEST 21ST COURT
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
2. Principal Place of Business 3. Mailing Address H"“"‘ ”I 'lm um ||||‘ "m Iml “l“ “"l ““‘ |“|\ “m ““ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0883518 Not Applicabla
Ze Country 2 Couniry 5. Certiiicate of Staws Desied ~ []  98-73 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ol New Registered Agenl

- = pE——— —= T

Name

DUDLEY, PATRICIA A
4702 NORTHWEST 21ST COURT
COCONUT CREEK FL 33063

Street Address {P.C. Box Number is Not Acceptable)

City FL 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. | am familiar with, and accempt
the obligations of registered aggnt.
P

SIGNATURE S
i Signature, typad or printed :\ame of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
< FILE NOW!!! FEE .S $150.00
- 9. EiectionC ign Fi i
. Adler May 1,2003 Fe bl be $550.00 et i "8y $2:00 ey oo
Make Check Payable to Florida Department of State ’
10. H OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
et o PST 7 Defete TILE [JChange  [J Addition
NAME - DUBLEY, PATRICIA A NAME
smeet aooress 4702 NORTHWEST 21ST COURT STREET ADDRESS
on-sr-ze (COCONUT CREEK FL 33063-9614 CITY-ST- 2P
TNLE O oelete CTITLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP
me o - _[1 Delete _Tme _ ) - e - - —mwaen - ]-Change [ Addition
TMME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ™1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O etste TITLE (3 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHTY~S1-2IP
TITLE O vetete TILE {7 change [ Acdition
NAME - NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppleaieftal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receive J s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BITa A, Dudley v/ %?53 (954)743-5409

FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANDTYPED OR E’fun'ren NAME OF smmr

LYY

CR2E034 (10/02)



