2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00
DOCUMENT # 582079 gecretary of Statie1 "

DULMER & TRACY, CHARTERED 02-24-2002 90064 010 ***150.00

Principal Place of Business Mailing Address

229 PENSACOLA ROAD 229 PENSACOLA ROAD

VENICE FL 34285 VENICE FL 34285

2. Principal Place of Business 3. Mailing Address H"ll] |‘||‘ llul “lll |l’| |||.| .m ”I" |l|“ Ill”l"" III”I‘I" IIII
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'1865156 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULMEH- JOHN J'! JR. ' Street Address {(P.0. 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 purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registerad agent and titie if applicable. {NOTE: Registsred Agent signalure required when reingtating) DATE
9. WT'hlsfﬁgrporall?:a: erllltg.yblg tcl) i:?;lsify(\jts Intangible FILE NOW!Y! FEE I ﬁo.oo 10. Election Campaign Financing $5.00 May Be
axhi In.g r‘eqwl, entand ele © do so. Aﬂer May .i’ 2002 Fae witl be 50.00 Trust Fund Contribution. D Added to Fees
(See criteria on'back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD” [ Delete TILE [Ochange [ Addition
NAME DULMER, JOHN J., JR. NAME
STREET ADORESS | 972 E GONDOLA DR STREET ADDRESS
CIy-ST-2IP VENICE FL CITY-ST-2IP
TITE PD [ Delete TITLE [Jchange [ Addition
HAME TRACY, DENNIS J NAME
STREET ADDRESS | 444 GOLDEN BEACH BLVD STREET ADDRESS
CITY-§T-2IP - ~ VENICEFL%_ ———— e e e e - - CITY-87-2IP - ——— e T -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
TiTLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

kn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
antal report is true and pccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
=y o Execule ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LDsin, 7 Ty 25l 9H-RENN

Daylime Phone #

13. | hereby certify that the inform{
indicated on this report or supk
of the cerporation or the recei
changed, or on an attachment §

W8 AN

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFIGER OR DIRECTOR /

SIGNATURE:

CR2E034 (9/01)



