FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 582079 ecretary of State
04-16-2003 90271 027 ***150.00

1. Entity Name

DULMER & TRACY, CHARTERED

Principal Place of Business Maifing Address VUUWULNT
229 PENSACOLA ROAD 229 PENSACOLA ROAD .
VENICE F1. 34285 ) VENICE FL 34285
2. Principal Place of Business 3. Maiing Address “"m I“l' ll"l "l“ Illu |I||| ll“ lm“““ Iml mll m“l“" ml
Suite, Apt. #, stc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber . Applied For
59—1865156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O ?g’.gg;:::ladci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULMER, JOHN ., JR- T T Stree;tw Aéid_;:s:(JPOEo;dNumberl-s Not Ac:;pta;;)' —
229 PENSACOLA ROD
VENICE FL 34285
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE 1% $150.00 L ‘ P
9. Election C ign Financi ;
Ator My 1,200 Foo w5500 Cocker Corpa Framins 1 $5.00 o8
Make £heck Payable 1o Florida Department of State '
10. ° N ' K OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
me.” | SD O Deete e [ Chenge ] Addition
NAME DULMER, JOHN J., JR. NAME
sTReeT aooress | 972 E GONDOLA DR STREET ADDRESS
orv-stze | VENICE FL CITY-ST-2Ib
TITLE PD ; = oelete TITLE [ Change [ Addition
NAME TRACY, DENNISJ NAME
steeet aoDress | 444 GOLDEN BEACH BLVD STREET ADDRESS
CITY-ST-2IP VENICE FL . - CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P T T TR e S o e ), OTY-ST-2P e G £ i = ATt R L Tt L et e e o TR
TITLE O] Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE [ pelete TE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-ZIP /\ CITY-ST-21P

12. | hereby certify that.the information syppled 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 supplemerfial feport is true ang/bgeurate and that My signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or {qustke empowereg x boute this rep tas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g afidress, with aff gher Jike empoweyed.

2%/
SIGNATURE: ___ SI( REQVI m— eae'r J- _74(-7/ W AEB5=77L )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINVQFFICER OR DIRECTOR Date »  Daytima Phona #

$289050

AY .

_ CR2E034 (10/02)

—



