2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

DOBBS MANAGEMENT, INC.

P99000031492

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90015 021 ***150.00

Principal Place of Business

1840 GIBSONIA GALLOWAY ROAD

LAKELAND FL 33810 LAKELAND

Mailing Address
1840 GIBSONIA GALLOWAY ROAD

FL 33810

AV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ele.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0898741 Applied For
Not Applicable
Zi Countr 2Zi Countr it
® Ly P ouniry 5. Certficate of Status Desired [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name

DOBBS, LARRY G
1840 GIBSONIA GALLOWAY ROAD
LAKELAND FL 33810

T RS T

FL [ =03

Yokeland

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, typed or printed name of registerad agent and tile it applicable

(NCTE: Registered Agent signature required when seinstating) DATE

8. -This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 - $5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution...~-

P

ADDITIONS/CHANGES TC OF-HCERS AND DIRECTORS IN 11

1" - OFFICERS AND DIRECTORS | IR

TIiLE D 5 Celete L ~ [ Change [ Adoltion
NAME DOBBS, LARRY G NAME -

STREET ADDRESS | 1840 GIBSONIA GALLOWAY ROAD sTet AsoRess | 549 Lkt MW Jwir 1‘;( p/ '

orv-st-zp  |LAKELAND FL 33810 CITY-ST-2P Zﬂkt/dw J =C T1#83

TMLE D O Delete TITLE ! MChange [ Additin
NAME DOBBS, JUDY A NAME .

STREET ADDRESS [ 1840 GiBSONIA GALLOWAY ROAD stoeetaooness | 67 Aﬁkf— /ﬁ// L 1CL /% Uf .

orv-st-7¢ | LAKELAND FL 33810 av-size | Jake land. ﬁ 7 Tfﬂ 3

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2ZP CITY-51-2P

TIE £ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TTLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-7IP

e O Defete TMLE C)change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accurate and that rp

of the corporation or the receiver or tr
changed, or on an attachmegnt with 2

SIGNATURE:

flee empowered (o ex
address, with all oth

2d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e ghaiMave the same legal effect as if made under oath; that | am an officer or director
/ apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/= /0~ OZ

1

Date Daytima Phons #

CR2E034 (9/01)



