2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 582079 Apr 03, 2001 8:00 am

1. Entity Name
ecretary of State
DULMER & TRACY, CHARTERED NSO A

Principal Place of Business Mailing Address
229 PENSACOLA ROAD 229 PENSACOLA ROAD
VENICE FL 34285 VENICE FL 34285
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1865156 Applied For

Not Applicable

T F5IT

Zi Ci Zi it
s ountry P Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name
DULMER, JOHN J., JR. T T = —
' Street Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
" Tatting cosranan a cess 0 dosn. | AterMAY1,200 Feowilbosssogo | 10 EeConCerestntsnsng 85,00 ey
o ! ! Trust Fund Gontribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE sh 7 Delete TITLE | [ Change [ Addition
NAME DULMER, JOHN J., JR. NAME
STREETADDRESS | 972 E GONDOLA DR STREET ADDRESS
or-st-zF | VENICE FL CITY-ST-2P
L PD ] Delete TITLE [J Change [ Addition
HAME TRACY, DENNIS J NAME
staeeT aDoress | 444 GOLDEN BEACH BLVD STREET ADDRESS
CITY-ST-2P VENICE FL GITY-$T-2IP
TIME 7 Delets e ' " [Ochange  [J Addition
NAME NAME
- STREETADDRESS | STREET ADDRESS
CTY-ST-2P T T e~ e st - ] —
TNLE [ Delete TITLE : [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$1-2IP
TILE : ] Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-s1-2Ip
TITLE ‘ [ Delste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-8T-21P

13. | hereby certify that the informaty
indicated on this report or supp
of the corporation or the receivgr
changed, or on an attachment

n supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empoyrecilo execpite this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
fh an addres: other life empowered.

(Devu's Te1vay) 30l 94f-#85-7%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimes Phone #

SIGNATURE:

SIGNATURE AND TYPED

CRZ2E034 [10/00)




