FILED

FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # p02000103068 %

1. Entity Name

DUNOTTAR ESTATES, INC.

03-12-2003 90089 030 ***150.00

. DO NOT WRITE IN THIS SPACE

L

2. Principal Place of'Business © b 3. Mailing Addre;;s
1858 RINGLING BLVD. 1858 RINGLING BLVD.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DC MOT WRITE IN TH!S SPAGE
City & State City & State 4. FEI Number Applied For
SARASOTA, FL SARASOTA. FL _ 56-2298876 Not Appicabie
| 3 42536_ ‘ _l.j:gxw 3 :éDéS UCéJK\W 5, Certificate of Status Desired ‘ O §£';gq$?§;"°"a'
LI R ) T e e e STk Y e " o] XL s o LT IName and Address of Current Reglstered Agent -

Name RENEA M. GLENDINNING, CPA

: ”DO NOT WRITE M N - | Street Address (P.O. Box Number is Not Acceptabie)}

- IN THIS SPACE "~ [ 1858 RINGLING BLVD.

Gy SARASOTA FL 34936

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agenL

SIGNI’JURE%M . )3-0“)"—-—( . — 7 _ _ -.5\ %‘Q3 _
o Signatura, lyped or printed name of registered agent and lite if 3ppreebis, (HOTE: Regisiered Agent signatire reauired whan reinstating) DATE

& January 1 - May 1 Feeis e

g’ © 7 After May:1; Fee is $550.00 B : 8. Election Campaign Financing + $5.00 may Bs
o * " Amended:UBR s $6 C Trust Fund Contribution. []  AddedtoFees
‘Make:Check Payable toFlorida'Depar ] .

0. - OFFICERS AND DIRECTORS - o ‘ ' e
e CAMPBELL, HELEN {PRESIDENT) TILE ‘ o E '. ' ' '
NAME 1858 RINGLING BLVD. NAME ]

STREET ADDRESS SAHASOTA FL 34236 ] * STAEEFADDRESS [ . n T

CITY-S7-2P ’ orestze f _ S

TrLE MCCLURG, CRAIG (VICE PRESIDENT) ZME )

HAME 1858 RINGLING BLVD. NAME ) Coee ]
STREET ADDRESS SARASOTA FL 34236 STREET ADDRESS . - “
CITY-5T-2IP ! : CATY-$T-ZIP :

e GLENDINNING, RENEA M. (SEC., TREAS) [ ™F .©. 1 - co T

WME .~ | 1858 RINGLING BLVD. ———=r e e W s o e W S P

1 sther Aoomess et aoomss | e — v s
CITY ST 2P SARASOTA, FL 34236 ‘ df\um-zl? DO NOT WR'TE -

e m |  INTHISSPACE .-

STREET ADDRESS ‘ . STREETADDRESS

CITY-5T-20 CITY-ST-2P

TLE " TFLE

NAME HAME : ‘
STAEET ADDRESS STREETADDRESS L - R
IrY-51-29 ony-51-29 ’ ' o
TITLE e

NAME NAME . : L eE -

STREET ADDRESS . STREET ADDRESS . R ' R
CIT-ST-71P ITY-S1-2P ' S i

12. | hereby cerfity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exectite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered,

SIGNATURE:FRP\%Y"\» Nend o Alsloy  @Quaszugg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINADFFICER OR DIRECTOR Date Daytirne Phor.e #

CR2EQ34B (12/02)



