FILED
2000 UNIFORM BUSINESS REPORT {UBR) Feb 08, 2000 8:00 am

1- Enity Name Secretary of State
LANE DODGE PERSONNEL, INC. 02-08-2000 90047 035 ***150.00
Principal Place of Business Mailing Address
8635 COLLEGE PARKWAY. SUITE 338 8695 COLLEGE PARKWAY. SUITE 338 Uuwae> ==
£T MYERS FL 33318 FT MYERS FL 23915-5801
2. Principal Place of Business 3. Mailing Address
| ERRVEWUS TL0 T00IB WAL HW010 WL WO WOt mimc smvms e e o
%-——SUHGTAB&#.-G!G,HW——_._H_‘__]&SUE&‘AM_E&W: - S - DO NOT WRITE IN THIS SPACE
City & State City & State 4, JFE| Mumber | Apones T
Ch=0A30 YD [
Zip Country Zip Country " ) ' $8.75 additionat
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODGE' TIMOTHY R . . Street Address (P.C. Box Numbaer is Not Acceptable)
8695 COLLEGE PARKWAY, SUITE 338
FT MYERS FL 33919
o . City FL Zip Code
8. The above named énﬁty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and Gde if applicabla. (NOTE: Ragistered Agent signature required whern reinstaling} DATE
= |~ This corporation s eligible to satsfy s Intangible | FILE NOWI! FEEIS $150.00. - .. - } 44 . giecrion Campaign Financing ™ =~ =~ $5.007¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed o
(Ses criteria on back) £ Make Check Payabfe to Department of State : '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D {3 Detete TITLE [ Ghange [
NAME DODGE, TIMOTHY R NAME
sTReET ADDRESS | 8895 COLLEGE PARKWAY, SUITE 338 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33918 CITY-ST-21P
TME 10D L O Detete TITLE ' O change [
NAME LANE-DODGE, LORIA .. NAME
srrecT a0mness | 8695 COLLEGE PARKWAY, SUITE 338 STREET ADDRESS
CITY-§T- 2P FT MYERS FL 33919 CITY - ST-21P
TIiE [ Delete TITLE O Change |
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ peete TITLE [J Change §
NAME NAME )
STRETT ADDRESS L _ . _STREET ADDRESS .. - Lo P
CITY-ST-7F . CirY-ST-ZIP
TITLE [ pelets TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P R GITY-3T-2IF
Tme . [ Dalee TITLE ] Change |
HAME ’ o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IF
i 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further gertify thai inz L7
rindicated on thig report of. supplemental report Is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer w
fof the corporatich or the recei stee empowerad 10 exgeute this repgft #s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ur
changed, or on an At with an addresgryith all gifer/tike §mpowargq
A Y ! i 2,
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s AV (P e e -] (
SIGNATURE: __ VT XA AN T A1 3ilean
SHNATURE th orncsﬂ OR DIRECTOR Data o Daytime Phona #
— H-




