-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # 605347 Secretary of State

1. Entity Name e sk ke
DUNN AND ASSOCIATES, INC. 01-23-2003 90173 001 150.00

Principal Place of Business Mailing Address
12005 GARNET DRIVE PO BOX 121308 —_—— T =
CLERMONT FL 34711 CLERMONT FL 34712-1308
Suite. Apt. #, etc. Suile, Apt. #, etc. CFBHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1872833 ’” Not Applicable
Zlp Country zp Country 5. Certificate of Status Desired @.’_ k geae g?qﬁsedéuonal
— BJJNamaiandeddress:of-Current-RoglsteredAgenb::—a——;-—‘” s = P Neme and-Addrass of New-Rogisterad-Agent s
CuUSC JOSEP! - 7) Y 0\} S TWHLE
U HlEm' H Street Address (P.O. Box Number is Not Acceptable)
2398 NW 38TH STREET l2oog GA&pueT AL
BOCA RATON FL 33431
- _ — 5
City OLU’Q‘VM”‘ FL g&ﬁg( (

8. The above named entity submits this statement for the purp se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered age
e ([ Ho

SIGNATURE {
. Signature, typad or printed name B'heg!{d'od agent and titla if appl\cama [NOTE: Regisiered Agant signalure required when reinstating) DATE
"y
FILE NOW!! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. g Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete THLE Oehange [T Addition
NAME DUNN, STANLEY HAME

sTreer Apoaess | 12005 GARNET DRIVE STREET ADDRESS

CITY-5T-2IP CLERMONT FL 34711 CITY-ST-2IP

TILE VD 1 pelete TITLE (] Change  [] Addition
NAME CUSCHIERI, JOSEPH HAME

STREET ADDRESS | 2398 NW 38TH STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

TIne O pelete TITLE L . i = :Ghange =—[—-Addition -

) = e  [E-CRE A B = N

L S . e e T == = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

TITLE ) ] Delete THLE O change (7] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TILE [ Delete TITLE [OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITy-s1-2IP

12. | hereby certify that the information supplied with this filing dees n ualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with and 2 |th;ll%r like eipowered. 36-2— _3 q ({
SIGNATURE: ___ SIGITA L AAS ‘ //71/ /3 0l |

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

[VE TRV VE V)

Ny

CR2ED34 (10/02)



