2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 656373

1. Entity Nama

CENTURY 21 JIMMY DUNN ASSOCIATES.

INC.

Principal Place of Business

6019 C W, HILLSBOROUGH AVENUE
TAMPA FL 33615

Mailing Address

- 8019 C W. HILLSBOROUGH AVENUE
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 90010 017 ***150.00

IO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1970253 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Aldditional
- o R L N Fee Required
6. Name and Address of Current Registered Agent - " 77. Neme and Address of New Registered Agent ~ -~ =~ = 77"
Name

WHITAKER, BRITT
1114 E. KENNEDY BLVD.
TAMPA FL

Street Address (P,

Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE

S\gnalura typed o punted name u! reg;slarad agem and mls 1f appllcable

T8, "Thls corporallon is. ehgmle to sauaiy |t5 Intanglble

Tt ket

Tax filing requirement and elects 1o dé 50,
 (See cntena on back)

. FILE NOWHI FEE IS $150 oo' o]
After MAY 1, 2001 Fee will be $55000 *

Make Check Payabie to Department of State

$5.00 May Be
Added to Fees

-10.. ‘Eisction Campaign Financing
Trust Fund Cantribution.

11 OFFICEF}S AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE p [ Delete TITLE [ change  [J Addition
NAME DUNN, ELEANOR RAE NAME

STREET ADDRESS | 18902 CRESCENT ROAD STREET ADDRESS

CITY-ST-ZP ODESSA FL CITY-ST-2IP

TITLE v [ Delete TITLE O change [ Additicn
NAME DUNN, JAMES H. NAME

STREET ADDRESS | {18002 CRESCENT ROAD STREET ADDRESS

CITY-ST-2IP ODESSA FL CITY-S$T-ZIP

TITLE 7 Delete TITLE [ Change [ Addition
T R — NAME-~--—_ |- - - © e e ST e emeaem et et
STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE O celete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIry-81-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE Jchange [ Addition
NAME ~ § naMe o .
STREET ADDRESS . [ sTReeT ADDRESS B - - ' e
CITY-ST-2IP, cry-st-zp 0 |- - N L

13. | hereby certify that the informaticn supplied with this filin

é; does not quality for the exemption stated in S&cticn 119.07(3)(i). Florida Statutes. | further certiy that the information ©
indicated on this report or supplemental report is true and accurate and that my signature shelf 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 Stautes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered. .

SIGNATURE

- SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

[Lfﬁﬂo

Data Daytims Phona #

CR2E034 (10/00)



