2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG9000008048

1. Entity Name

DR. DOODLE, INC.

Mailing Address

4800 S-WEST SHORE BLVD
#324
TAMPA FL 33611

Principal Place of 'B'usi_r\es'.s

4800 SWEST SHORE BLVD
#324 ‘
TAMPA FL 33611

AW

DO NOT WRITE IN TH

2. Principal Place of Business 3. Maiiling Address

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90050 003 ***150.00

420040

IHENRE

Suite, Apt. #, etc. Suite, Apt. #, etc. IS SPACE
City & Slate City & State 4. FEI Number Applied For
59'3568329 Nat Applicable
Zi C Zi Count - iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUTCHlNSON, ‘RON - — = -Street-Address (P.O.-Box Number.is Not Acceptable) ~— — e e~ e
4800 S.WESTSHORE BLVD
#324
TAMPA FL 33811 City FL Zip Code

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

SIGNATURE

Signatura, typed or printad nama of ragistared agent and 1itle i applicable. {NOTE: Registered Ageni signaturs requirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to salisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and alects to do 0. paig °
O

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)
1. OFFICERS AND DIRECTCRS 12,

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

LTITLE. P . - . [ Delete TIILE [ change [ Addition
NAWE HUTCHINSON, RON NAME

STREET ADDRESS | 4800 S.WESTSHORE BLVD #324 STREET AODRESS

cmy-sT-7P | TAMPA FL 33611 CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TMLE : - e e e Epetpte e e CTOLE - e - - [ change~ —~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TITLE 3 telete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-7P A CITY-5T-2IP

TITLE /'/ TITLE [J Change [ Addition
NAME yd NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2IP / GITY-§T-7IP

Aok ng quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further
agfurdle and that my signature shall have the same legal effect as if

e empowerad,

SIGNATURE

-~

te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11

certify that the information

made under cath; that | am an officer or director

cor Block 12 i

WRH5- TR

‘ st gt e Ra_‘
(R PR PO Ul )
4 7 / Ll DN e
L

AT (10
S|@NATUREAND TYFED DR PRINTED fms OF SIGNING OFFICER OR DIRECTOR .

Dats

Daytima Phone #

CR2E034 (9/01)



