2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044167 « - - Apr 12,2001 8:00 am

1. Entity Name eCl‘etal'y Of State
DOBBS ROAD PROPERTIES, INC. 04-12-2001 90066 041 ***150.00

Principal Place of Business Mailing Address

2645 DOBBS RD. PO BOX 3545

ST. AUGUSTINE FL 32086 ST AUGUSTINE FL 32085 I]ﬂ 0 3 48 l 1
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

§

City & State i City & State 4_ FE) Number 59-3638849 Applied For

Not Applicable

" Zip. Country zZip Country 5. Certificale of Status Desired [ geﬂe.gfq‘ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. -~ — - .
Name
PARSONS, MARK E ESQ. ‘
3149 N. PONCE DE LEON BLVD-, STE. 9 Strest Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32085

City FL Zip Code

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

13. | hereby certify that the ingormation supplied
indicated on this report pplemental rep:

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s tye agd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 of Block 12 if

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\Iln_g requirement and elects to do so, After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ® Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D 3 pelste e [JChangze [ Addition
HAME SIMS, TOBY L NAME
svreet anoress | 2645 DOBBS RD. STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32086 CIvy-s1-21P
i D O Delate mE [ Change [ Addtion |
Fuame ESTES, MOREAU P NAME
steeTaporess | P.0. BOX 3545 STREET ADDRESS
orvstze | ST. AUGUSTINE FL 32085 oy S1-7
e AT T T O Delate mE T el i U o W
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Celste MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-$T-7IP

CR2EQ34 (10/00)

of the corporation or thefréfgiver or trustee 0
f'ﬂh an addr/jf.)

changed, or on an atta
/ SIGNATURE AND TYPED OR PRINTED NAME O

SIGNATURE:

other like efpowered.
1

VAV, VO W/ v/ IR Y

oiRECTOR Date B % _ t%aﬁu:o Phone #

N and e, T2 [Fegva—e S ik



