2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F71353 ngl 12,t 2001 fSS(t)O am

' 1. Entity Name ecreta 0 ate
DENNIS WYNN ASSOCIATES: INC- 01-12-2001 gg;)ofg 049 ***1 50 00

Principal Place of Business Mailing Address

1266 SNELL ISLE BLVD. NE. P.0. BOX 7100
4T. PETERSBURG FL 33704 ST. PETERSBURG FL 33734

us
e s AR RIEEARERETEAW

i Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2 1 77827 Not Applicable

2 Gount Zi o
° ouniry ® Couniry 5. Certilicate of Status Desired 0 $8.75 Additignal p
7 Fee Required i
) - ” 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent e i §
Name :
WYNN, DENNiS Street Address (P.O. Box Number is Not Acceptable)

1266 SNELL ISLE BLVD. NE. ' |
ST. PETERSBURG FL 33704 ,

City FL | Zip Code

}_
" 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
T * v Signature, lyped or printed name of registered agf!nl and title if applicablg. {NOTE: Reqisterad Agent signaturs required when rainstaung) DATE ’
9. ;hlsf?_orporanqn is e!nglblg 1(]) s?usfy(;ts Intangible At FILEAYN?VZVOII!) FFEE IS_“$;50.00 o 10. Election Campaign Financing $5.00 May Be .
axh mg r.equwrement and elects to do so. er M ' 1 Fee will be $550. Trust Fund Gontribution. Od Added to Fees :
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e Dp 1 Dzkete T Ol crange [ addiien ) S Qo
NAME WYNN, DENNIS NAME s
STREET ADCRESS | 1266 SNELL ISLE BLVD., NE STREET ADDRESS § :
CITY-8T-21F CITY-ST-ZIP
§T. PETERSBURG FL 33704 4
TTE S [ pelste TITLE [JChange  [J Addition 6
NANE WYNN, JEAN e
STREET ADORESS | 1266 SNELL ISLE BLVD. NE STREET ADDRESS
om-s1-2¢ | ST PETERSBURGE FL 33704 uy-S1-2¢ _ ,
TITLE 7 petste TIMLE . N [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$71-2IP CImy-S1-21P
TITe [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
TILE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST- 2P
13, | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recejver.qr trustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachppd T3} addressf all other like empowered.
SIGNATURE: Az N To) A Wy /(2O  F20FI3->04
| )}M’Tune AND TYPED OR PRIN‘TE?I'Af OF SIGNING OFFICER OR DIRECTOR h ” Date Daytima Phone #




