2001 UNIFORiVI BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003109 - - - Feb 21, 2001 8:00 am

1. Entity Name
DULIN ASSOCIATES, INC. Secretary of State
. 02-21-2001 90007 001 ***150.00

Principal Place cof Business ‘ ) Mailing Address
7833 HAMLET DR . 7833 HAMLET DR ¢ )
NEW PORT RICHEY FL 34653 . NEW PORT -RICHEY FL 34653
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 369771367 Applied For

Not Applicable

Zi I i "
" Country “i Country 5. Certificate of Status Desired a $8.75 Additional
[ N . Fee Required
6. Name and Address of Current Registered Agent - - ~ 7.”Name and Address of New Reglstered Agent
Name

DULIN, DENNIS L
618-EAST-HAKE-BHIB-BR— 783> HAMLET DR.
-BLBSMAR-FL- 34677 ———— NEw PORT RiCHEY | FL

34‘6’5 3 City FL Zip Cede

_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.

Street Address (P.0. Box Number is Not Accepiable)

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fi\ingprequirementgand elects tc?’do S0. ¢ After MAY 1, 2001 Fee will be $550.00 10. Eﬁc;tlc;:iagﬂg;ﬁgul;::ncmg O fdsd-e%q May Be
Il . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ pelete TITLE Iﬂmnge ] Addition
NAME DULIN, DENNIS NAME
STREET ADDRESS | 7R3 HAMLEFBR sweeranoeess | 782D HAMMLET DR
orv-sT2p | NEW-PORT-RICHEY-FL-34658 av-size | (Jew PORT RICHEY , FLo 3 4653
TE [ 7 Celele ILE ' Crange [ Addition
HAME DULIN, SANDRA L NAME
STREET AODRESS | -7FB33-HAMLEFDR— STREETADDRESS | “7R,2% | AN LET D
ot 2¢_| NEW-PORT-RICHEY FL 34653~ s | e poeT RICHEY, Fo 34653
T T T DT e T T T T s R ke < CTMLE T e e B “"Cchange [ Additien |
NAME BURNS, RUSSELL E NAME
streeT AnoREss | 115 NORTH FIRST ST., STE 200 STREET ADDRESS
CITY-ST-2IP DEKALB IL CITY-ST-Z1P
TITLE [ pelgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 cath; that | am an officer or director
of the corporation or the receiver iy irustee empowered tQ execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with ali glher like empowered. '

oo andlr
SIGNATURE: 4. Denris 3. Do /5/0[,329 (787} 312-5655

LA
OF SIGNING OFFl

CR2E034 (10/00)




