2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000044 167

1. Entily Name L]

DOBBS ROAD PROPERTIES, INC. ™" o R

Mailing Address

2645 DOBBS RO
ST. AUGUSTINE Fl. 32086-5260

Principal Place of Businass

2645 DOBES RD.
ST, AUGUSTINE FL 32006

4,

FILED
Aug 17,2000 8:00 am
Secretary of State

04-26-2000 90140 036 ***150.00

TR

2. Principal Place of Business 3. Mailing Address
PJ O. B S ASHY
Suite, Apt, #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
N
City & Siate City & Stals . . 4. FEI Number Applied For
St ?&Mns‘hn&‘ P{aru&q S~ 3638849 Not Applicable
Zip Country Zip v Country n ] Des| $8.75 additional
22e & S QLS. =Y §. Cartificate of Status Deslred (| Fee Roquired
6. Nama and Address of Currenl Raglstered Agent - __7."Name and Address ot Now Reglstered Agant
Name
_ _PﬁRSONS. MARK E ESQ. . Strest Address (P.O. Box Number is Not Acceptable)
3149 N. PONCE DE LEON BLVD., STE. 9 - — N
- ST AUGUSTINEFU32086 — — - ———— ™~~~ = fr— . -
City F L Zip Code
8. The abova named ent‘m,} submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signamure, lyped of primad name of registarad agant And ttie 1t AppiCable, (NOTE: Ragisisrad Agant signaturg reguired when rsinstating) DATE

9. This corporation is eliglble to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaics Financin May B

Tax liling requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cozé:;ﬁ)uﬂon. o fdsd'e?,o,o F:z, g

{Seea critaria on back} Make Check Payahle {0 Department of State

1. OFFICERS AND DIRECTORS 1z

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1o [J pesete LT O] Change [ Addition %
NAME SIMS, TOBY L HAME g
STREETADDRESS | 2645 DOBBS RD. . STREET ADDRESS 8
eve-st-20 . | §T. AUGUSTINE FL 32086 CTY-ST- 2P s
me D {1 Delete TTLE [1Chargs [ Addition | O
NAME ESTES, MOREAU P NAME
STREET ADDRESS | P.0).-BOX 3545 STAEET ADORESS
cory-Sr-2p ST. AUGUSTINE FL 32085 CiY-ST-2P :
TTE - ) ) Delate " TmE o - T Oitwange D Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-20F CFY-ST-1P

- HRE — 2 Delerz _TmE _ — 0 Change D_mﬁon N
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-7IP
TIE O perete TmE 3 chngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry -§7-21P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20F LI -51-10p

13. | heraby certify that the information supplied with this filin
indicated on this report or supfjleqental report s true f
of the corporation or the racer
changed, or on an attachme

SIGNATURE:

prad.

does not qualify Tor the exemption stated in Section 119,07(3){i). Florida Statutes. | further certify that the information
f 1e &nd that my signature shall have the same legal effect as if madae under oath; that | am an officer of director
o-tmapport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 [

F0¥ - 824 Ho T4

2 /3.9@[ 80 _ 20t-2,

7 z@/db — 2t



