2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 656373

1. Entity Name

CENTURY 21 JIMMY DUNN ASSOCIATES, INC.

FILED '
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90015 033 ***150.00

. Principal Place of Business

8019 G W. HILLSBCROUGH AVENUE

TAMPA FL 33615

Mailing Address

8019 ¢ W. HILLSBOROUGH AVENUE
TAMPA FL 336154146

2. Principal Place of Business

3. Mailing Address

M

RN

Suite, Apt. #, etc.

Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State
59-1970253 Not Applicable
Zi t Zi t iti
P Country L Country 5. Certficate of Status Desieg ~ [] $8+1 9 Additional
Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

WHITAKER, BRITT
1114 E. KENNEDY BLVD.
TAMPA FL

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable

{NOTE: Ragistered Agent signature requited whan rainstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elecls to do so.

. FILE NOW!!! FEE IS $150.00_
After MAY 1, 2000 Fee witl be $550.00

- 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sée eteraonbacky . = . O Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 )
TLE P LA 1 Delete TITLE [CJchange [ Acdition | =
NAME DUNN, ELEANOR RAE NAME z
sTReeT 40DREss | 18902 CRESCENT ROAD STREET ADDRESS 3
ooy-st-2P | QDESSA FL oIy §T-2P B
e Vv O Delete e D) change [ Addition | &-
NAME DUNN, JAMES H. NAME
STREET ADDRESS | 18902 CRESCENT ROAD STREET ADDRESS
em-st-2° | ODESSA FL - . Romestae o . .
TITLE [ petete TIMLE [ Cchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-5T-2IP
TLE O Deleta N B .~ O] change , [ Addition
NAME NAME - e e
STAEET ADDRESS A stReET nDRESS ok '
CTY-5T-2F h : CITY-ST-7IP o
me O elete TITLE
nawe " . NAME
STREET ADDRESS | s o - STREET ADDRESS comE
CITY-ST-21p - CiTY-ST-1P 2 A -
me o - wo e e [ Daletge - ol TLE ,
NAME ) NAME - - - L
STREET ADDRESS ' STREET ADDRESS
CITY-§T-71P CITY-$7-2IP

13. 1 hereby certily that the information supplied with this filinc? does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an i
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Staiutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:,%&Z%TWE ELERZ e Dy wr

y /sl 813-$85-46972

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phohe #




