“ 2060 UNIFORM BUSINESS REPORT (UBR)

5/18

DOCUMENT # P99000106587

1. Entity Nama

0DOM & ASSCCIATES, INC.

-

o,

Principaf Place of Business Malling Address

3990 US MY 301 N.STE12

3910 US HWY 01 N.STE12S

FILED

. | Jun 28, 2000 8:00 am
Secretary of State

05-18-2000 90309 007 ***150.00

TAMPA FL 20619 TAMPA FL 33519 PRt IR PR
z Pﬂnmpal P]ace Of Busmess 3. Mamng Addtess H
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
S q gé / 4&? 3 Not Applicable
Zip Country Zip Couniry ” $8.75 aadional
8. Centificate of Status Desired 0 Fee Required
6. Name ard Address of Current Ragisiered Agent 7. Name and Address of New Registared Agent
. : Name
N it e - A ot S e SN o = -
1777 0DOM, ERSULA KNOX — === = = St AGreRs (0. Bo% Namber 1§ Nol AGceptable) —— == e
3910 US HWY 301 K.STE.125 e
TAMPA FL 33619
City FL | Zip Code
8. The sbove namad entity Submits thig statement lor the purpose of changing ita regisiered office or registered agent, or bath, in the Siate of Florida.
SIGNATURE -
Slgnaturs, trped o Drintac name of reglsiersd agent and it 1 applcable. {NOTE: Registerad Agent s:0nah.r8 reguired when 'einstiting) DATE
9. This corporation is aligible to satisfy fts Intangible FILE NOW!I! FEE IS $150.00 ] ,  Francin
Tax filing requirement and efects to do so. After MAY 1, 2600 Fee wiil bs $550.00 0. _E:T""" Campaign Financing $5.00 May Be
i st Fund Contribution. Added to Fees
(See criteria on back) o Make Cheek Payablo to Dopartment of State
11, OFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me 3 velete e [ Change ™ TEMkitcn, §
ANE RAME h=
STREET ADDRESS STREET AGDRESS s
CITY-ST-2F ory-ST-2P 22 FTL
i —1
e [ Deiete me ProsToonl T trange [ Kadition | ©
NAME e ERsuLa K ovoN _Dpe
STREET ADORESS STREEVADDRESS | 2 2oy (= RIVE A GlolVE
CITY-$1-21P CiTY-ST-7IP ~T IRV PO STL - 3e/0
TMLE [T Cetate THE Clchange (] Addition
HAME NAME
STREET ADDRESS ) o STREET AQDRESS :
GiTY-5T-2IP ToTT T e T - NI EE P R Rl e inm 2 B
TE 2 petere TME Clchange [ Addition
CHAMECT T w - - . NAME
STRFET ADDRESS STAELT ADDRESS .
CITY- ST-2F ‘lcm-ﬂ-ﬂ*‘ . - —_—-
e 2 Detete me {Jcnange [ Agditien
NAME NAME
SYREET ADORESS STREET ADDRESS
CIY.-5T-71P CITY-ST-2
TINE [ Delee TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-5T-70¢ CIFY-ST-2IP
13. | hiereby certify that the informalion supplied with this filing doas not qualify for the axemption staled in Section 119.07{3)i), Florida Statutes, | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the sama legal sfiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustae empowered o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachmentyith an address, with ail other like empowergd.
SIGNATURE: - 700 843 2¢@-/ 5‘/{?
T T Das Daytime Phore #




