2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000003109

1. Entity Name

DULIN ASSOCIATES, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90160 012 ***150.00

Principel Place of Businéss .~ ... .. . Maiing Address i o
01; FL oL 346536310
7833 Homirr De. | 7835 w7 D :
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
New [fer Reysy |MNiy foer L ctet 36-2771367 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O )
32453 - I 54é.{3“ . Ussi " Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- -~ — M
Name

DULIN, DENNIS L
SH-FASTHAKE-GLUB-BR- 79335 Llgprpmr D .

NEw foer KAy, 2

Street Address (PO. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

= 44_;3 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
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
) S e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
a Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

n. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PCD 7 Delete TMLE Ol Change [ Addition | &
NAME DULIN, DENNIS J NAME 2
STREET ADORESS | BI8-EAST-LAKE-CLUB-DR. 7833 /ot 127~ 232§ STReET anRess 3
or-stze ) QLOSMAREL-  VEw Fer Kocnrst, Sdps 3R ot &
Ime S 7 Delete TIMLE Clcrange [ Addition S
| NAME DULIN, SANDRA L NAME
| STREET ADDRESS | G8-FASTHAKE-CLUB-DR. 75 73 Mo 2u5- 2% - | steer aooness
| oTY-ST-2P CLBSMARFL— A Fer Bocnsy Bdgs om-stzve
TITLE D T Dbeee - § e T [ Cmange [ Addition
NAME BURNS, RUSSELL E NAME
stReeT ApoRess | 195 NORTH FIRST ST., STE 200 STREET AUDRESS
CIFY-ST-2P DEKALB IL CITY- ST-ZIP
TITLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TRLE {71 Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Celste TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY -5T- 1 OITY-55-7P

13. | hereby certify that the inforration supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recel cute this report as required by Chapter 607, Florida Statutes; and thal ry name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

gr trustee empowerad to
all of

like egnpowered.

Ot 22 92

F29 P12 EE55

Date Daytima Phone #

—



