2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G35109 Mar 04, 2000 8:00 am

1. Entity Name

DUBAR CORPORATION Secretary of State

03-04-2000 90067 050 ***158.75

Principal Place of Business Mailing Address
99 BRIDLE GCOURT 99 BRIDLE COURT
KISSIMMEE FL 34743 KISSIMMEE FL 34743-6304 -
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2279971 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired Q/ $3.75 Additional
i Fae Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
PFLUKE  BARBARA 3.
PFLUKE» BARBARA J. Street Address (F.0. Boxm)r;lber is Not Acceptable)
568 BITTERWOOD CT Cadd Lion
Addvess LOF ‘ = — -
Ci b Zip Cod
Y ST Croud FL [ 249749

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registerad Agent signature raguired when reinstabng) DATE
. L e m
9. ;:sﬂc_orp::gan.on is el;gﬂ:)l; nI: S?tl;&fydlts Intangible A Flp'f NOw! I';;EE IS"$159.050 10, Election Campaign Financing $5.00 May 8o
Xl '”,g _qwremen and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
1t. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TITLE [J Change [ Addltion
NAME PFLUKE, EARL M. NAME
STREET A0DRESS | 3920 BLACKBERRY CIRCLE STREET ADDHESS
GITY-ST-2IP ST CLOUD FL 34769 CITY-ST-2IP
TLE VsT 1 pelete TITLE [JChange [ Addition
HAME PFLUKE, BARBARA . NAME
sTREET ADORESS | 3820 BLACKBERRY CIRCLE } STREET ADDRESS
cmv-st-2r | ST CLOUD FL 34769 CITY-ST-2P
TITLEV [ o+ e [ Celete TITLE Lt _ [J Change  [] Addition
HAME PFLUKE, BARBARA J. NAME
sTReet ADoResS | 3920 BLACKBERRY CIRCLE STREET ADDRESS
CITY-5T-ZIP ST CLOUD FL 34769 CITY-§7-2IP
TILE O pelete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§1-2IP
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [T Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP GITY-ST-20P
13. | hereby certify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, of on an attachrent with an address, with al! other ke empowered.
.I"‘I“-”_‘ b p . / . g__
SIGNATURE: Earl . Pflgke 2laullope  H07-345-8437
GNING OFFICER OR DIRECTOR " Dae Daytime Phone #

CR2FNAR4 (Q/Q9)



