2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044167 ecretary

of State

DOBBS ROAD PROPERTIES, INC. 04-22-2002 90301 021 ***150.00
Pringipal Place of Business Maiting Address

2645 DOBBS RD. PO BOX 3545

ST. AUGUSTINE FL 32085 ST AUGUSTINE FL 32085

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3638849 Not Applicable
2 - Country Zp Country 5. Certificale of Status Desired O $8'75 A_dditional
Fee Requirad
. 6. Name and Address of Current Registered Agent L. e 7. Name and Address of New Registered Agent —
: Name
PARSONS‘ MARK E ESQ. i Street Address (P.O. Box Number is Not Acceptable)
3149 N. PONCE DE LEON BLVD., STE. 9
ST. AUGUSTINE FL 32095
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!1 FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to F‘:};s e
{See criteria on tack) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE

NAME

STREET ADDRESS
CITY-S87-2IP

TITLE - (D [ Detete
NAME SIMS, TOBY L

sTREcT ADDRESS [2645 DOBBS RD.

orv-st-zp ST, AUGUSTINE FL 32086

[ change [ Addition

NAME IESTES, MOREAU P NAME
sTReeT ADDRESS IP.0). BOX 3545 STREET ADDRESS
onv-sr-ze |ST. AUGUSTINE FL 32085 ciTy-si-2p

[ Change  [C] Addition

TITLE

MAME _
STREET ADDRESS
CITY-ST-ZP

TmEe O Delete
e

STREET ADDRESS

CITY-ST-2P

TILE D 1 Delete | TITLE

[ change [ Addition

TIMLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

THLE O pelete TILE ) change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-21P CITY-ST-2IP

TITLE [ Delete TLE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the informajion supplied with ttis fi
indicated on this report or f j
of the carperation or the =; sifar or trustes g
changed, ar on an attach { :

SIGNATURE:

/

7

R R L
il lp
UL N R e

jg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
pplemental repgr)is-fue ghd accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
) erdh 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 uliolon  aot[prs-ery

Date

Baytima Phona #

Apr 22,2002 8:00 am

CR2E034 (9/01)




