2002 UNIFORM BUSINESS REPORT (UBR) J 16F§%(%D8-00 :‘
Do ENT # - P95000074296 zéltl,cre,tary of Statgm

1. Entity Name

DUNLOP, DUNLOP, & DUNLOP, P.A. 01-16-2002 90195 009 ***150.00
Principal Place of Business Mailing Address
30t N. PARK AVE.. STE. A 301 N. PARK AVE.. STE. A
WINTER PARK FL 32789 WINTER PARK FL 32783
2. Principal Place of Business 3. Mailing';Address |||l"|||‘|| ||| mm Ilm ||“| Ilm Il'” llm I‘I'I Imllm"m .“l
Suite, Apt. #, etc. Sulte, Apt #, etc. DO NOT WF;ITE IN THIS SPACE
City & State City & State ‘ 4. FE{ Number Applied For
59-3339750 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
== =G~ Name and Address of Current Registared-Agent = = = 7-"Name ahd Address of New Reglstered Agent ™ =
Name
DUNLOPr J. ERWIN Street Address (P.0. Box Number is Not Acceptable)
301 N. PARK AVE., STE. A
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement 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 registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating} DATE
9. 1hisfﬁprporatiqn is elitgibf: trl) satisfyrlts Intangible FILE NQW!I!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE P 7 Delele TITLE O Change [ Addilien | 5

NAME KNOWLES DUNLOP, DIANA NAME g

sTREET ADDRESS | 301 N. PARK AVE., STE. A STREET ADDRESS %

om-5T-20  [WINTER PARK FL 32789 GITY-5T-7IP o
— (L

TITLE VPST ] Delete TLE O change [ Addition | G

NAME DUNLOP, J. ERWIN _ NAME

STREET ADDRESS | 301 N. PARK AVE., STE. A STREET ADDRESS

omv-sT-2P |WINTER PARK FL 32789 CITY-ST-2IP

TITLE _— I Delets TITLE ) I change [ Additicn

NAME s e . NAME

STREET ADDRESS k. N . STREET ADDRESS

cv-sT-ae | & CITY-ST-2IP

mMLE , . O Delete TILE (Ichange (] Addition

HAME B ’ ’ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IF i CITY-5T-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE O Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corporation or theflceiver or trustee empgwered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

, Shanged, or.on an attagfime an adarg i

AR

W

SIGNATURE:

Cfaytime Phone #




