2002 UNIFORM BUSINESS REPORT (UBR) g
1. Entity Name ‘ x
THE DUNVEGAN CORPORATION FILED i
Principal Place of Business Mailing Address 5 ﬂH 9 17
222 DELAWARE AVE PO BOX 2006 SECRETARY 0 374 ¢

A ” hal
WILMINGTON DE 19699 WILMINGTON DE 19699 TALLAHASSEF FLORI
2. Principal Place of Business 3. Mailing Address ”"”l“ “"m” “ |I|” II"“I"I m“ "m l”" III”I“" |”| (m

222 Delaware Avenue
Suite, Apl. #, elc. Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPAGE
P.0O. Box 2306 ‘
City & State City & State 4. FEI Number Applied For
Wilmington, Delaware 51325499 Not Applicable
Zip Country Zi Country ’ " . $3.75 Additional
19§99 USA 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HEAD. JOHN V UCC Filing & Search Services Inc.
N Strest Adgrﬁg {(R.0. Box rnb&r is Not Acceptable)
209 EAST RIDGEWOOD STREET = Fast Park Avenue
ORLANDO FL 32801
City i
Tallahassee FL 2302%5)63
8. The above named entity submits this statement for the purpose of changmg its registered oﬁlce or registered agent, or both, in the State of Florida.
SIGNATURE %J‘m’\ m AZJ"' el (Lg‘ s
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura reguired Mn rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI1!l FEE IS $156.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Cortribution Add-ad to Fons
(See criteria on pack) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [ Change [ Acdition §
— — 2]
NAME FENTON, SHELDON C NAME EOD0DS=250265—— g
sTREET A0DAESS | 149 DUNVEGAN RD STREET ADDRESS ~H/26/02--01012--012 §
CITY-ST-ZIP TORONTO, CANADA CITY-ST-ZIP [ . g:“-'
TTLE VS . O pelete TITLE [ cChange [ Addition | O
NAME FENTON, BRIAN S NAWE
STREET ADDRESS | 586 CASTLEHELD AVE STREET ADDRESS
CITY-57-2IP TORONTO‘ CANADA CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TITLE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-5T-2IP
TITLE [ Calete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
13. | hereby certify that the information sugplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of thisjee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wit agdress, with all other like empowered.
S ’ S L .
SIGNATURE: ___ SIWVATSS S AU OUIREBrian S. Fenton  (n4/ /o
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR h Dhate Daytirma Phone # (‘2.‘




