2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040041 Apr 13,2000 8:00 am

1. Enlity Name .
ecretary of Stat
DOBBINS NETWORK ENTERPRISES, INC. o0t 32000 ;;030; 08 ***150_009’

Principa! Place of Business Mailing Address
1919 MEDINAH LANE 1919 MEDINAH LANE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-8056

M Sceme as &ép Lz
Suile, Apl. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
s9- 357246529 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
. _ ’ . Fee Required....
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—
DOBBINS, J. DENNIS Street Address (F.O. Box Number is Not Acceptable)
1919 MEDINAH LANE
GREEN COVE SPRINGS FL 32043
City . FL Zip Cede
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.
‘Q-—’
SIGNATURE
Signature, typed or pnnted name of registerad agent anc s If applicable. (NOTE: Rexgisterad Agent signature raquired when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L '
Tax ﬁl‘m; reqLIJ‘lrementgand elects ?oydls s?) o After MAY 1, 2000 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
gre : ) . Trust Fund Contributian. O Added to Fess
(See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Gelste TILE P’ D [ Change  [ErAddition
v NAME ADenvs Do L;’o ms
STREET ACDRESS STREET ADDRESS [Ci la' m'ﬁé’/: 2 b L“ e
ary-§T-2P av-S-2F G e, Cote Sprtisacs, Fé Z2o4 3
TILE 3 Delee TITLE S}/ D LI [ change  dAddition
NAME NAME Lows &, Dobbins
STREET ADDRESS STREETADDAESS | | & 12y v iue /e, b Lovsnee
onv-s1-7¢ I | ygey, Cave Sprioaps Fi 3a043
TITLE = [ Delete TITLE - - g/ [ Change [ Addition
NAME | R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z)P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13, | hereby ceriify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere:i! to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gh.al

changed, or on an attachmepi®th an ad / pther like empowered. N
3 e O N L T S o ity . -7 o
SIGNATUR g AP DR Doblins Yy t0-00" ZBRL £ 5CG-4y55C,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

il

T ke

=



