FILED

FOR PROFIT CORPORATION f
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ‘Q J\O\OO DOO\\ \_\ ({ 05-21-2002 91164 042 ***150.00

1. Entily Name

Dodole & Coc Q.

DO 'NOT WRITE IN THIS SPACE . . o

2. Pringipal Place of Business . Mailing&ddress
$L¥\9 mm(gqof)\\w OO % \UY> -
Suite, Apt. #, etg. Suite, Apl #, ete. DO NOT WRITE IN THIS SPACE
Clty State Ctty 4. FE! Number Appfied For
MO( Q&C\ tk__ B\(W( Y QL 63—0 c()% 70 \ (0 Not Applicable
‘3305 L: Country ’-%J-Qf 0'3 6 *-Coumry L 5, Certificate of Status Deiedr_ E] ?eae Ztesq :rde‘ﬁt"i‘_a'

7 Name and Address of Current Reglstered Agent

e NS VN

DO NOT WRITEP - | StreetAd@jﬂfﬁ @berrsNotA eptable]_\ Q_((—\

IN THIS SPACE

City m\m\ ’ : FL Zip Cod333 ‘3

thq purpose of changing its registered office or registered agent. or bath, in the State of Florida.

VS’

S.grawre, typedror pnf / fskéof regi reVgem ana tile il appvedo (NOTE" Ragsersd Agant signature required when reinstating) D.ATE

'January1 -May 1 Fee is $150.00 . :.-. ) ‘ .
¥ After May 1, Fee is $550.00 ° ~i. | 1. Election Campaign Financing $5.00 May Be

8. The above named entity,submyts,

SIGNATURE

9. This corporation is eligible to satisfy its Intangible

May 21, 2002 8:00 am

:g;::ﬁ;?:g:egzz; and elpcts 1o do so. 0 : : Amended UBR is $61.25 ' Trust Fund Contribution. O Added to Fees
. . Make Check Payable to Department of State - o
11, n OFFICERS AND DIRECTORS B B
me eSS IR TIRLE K p:
HAME MQ o U\ el o> HAME ¢
STAEET ADDRESS Q O()_) OK v H % STRCET ADDRESS c
WS | <Ny nacacle ‘:L_. ?)\)O?) G CiTY-ST- 2P £
UMLE Do b o s < 'E‘"'
MME bl e I NAME i €
STAEET ADDRESS STREET ADDRESS
SITY-5T-2IP ’ ) (CIY-ST-ZP
TILE TRLE T o C
AME NAME o P R -
SIREET ADDRESS T STREET ADORESS . n oy - .
sz, ' ‘ oIy 7.2 DO NOT WR'TE LR
TLE TIiLE I HIS SPACE -
IAME . NAME N T iy N
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-TREET ADDRESS ) STREET ADCRESS
ATY -ST-ZIP CITY-ST-2IP
ITLE TiTLE
AME NAME
TREET ADDRESS STREET ADDRESS
FY-SI-2IP CHTY-ST-2iP
3. | hereby cernly that the information supplied with this filing does ot cuality for the’ exemption stated in Section 119.07(3)(i), Florida Statutes. | further. gertify.that,the information= ==~
indicated on this report or supplemental report is true angl accufate and that my signaturssshall have the same.tegal.eflect.as it made onder ‘o&th: that I'am an officer or directar
of the corperation or the receiver or trustee empowere to exgoute This report.as.fequigell:by-Chapter' 607, Florida Statutes: and that my name appears in Block 11 or on an
attachmen! « f‘rfj” agdress, with.all other. like:empov ; /
*____.-“‘-——é—-';"‘""__'“ .
o fom /|

MICNATIIRE- i -



