2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # F99000003109

1, Entity Name

DULIN ASSOCIATES, INC.

ecretary of State

04-21-2003 91189 022 ***150.00

Pgpcipal Place gf Business
M R
N ¥ FL 34653

Majling Address
o
NEW P! FL 34653

IR RA I

2. Principal Place of Business 3. Mailing Address 9&7-0/‘
[ I 94 wrinw & ron) Widops By P
Sulte, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
& State City & State 4, FE! Number 771 7 Applied For
5‘ ﬁ/l\/é /#}1-—4- = 36277136 Not Applicable
Country Zip Country - . $8.75 Additional
54_¢0 ? 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7 Name and Address af New Registered Agen:

DULIN, DENNIS L

7 :
N RICHEY FL 34663

Name,
270:.;,\,} , O/’NNIJ S

Street Address (P.O. mber is Not Accegtable)
/3¢ 74) Unsrinci reon) Hooos Fve

FL | 9920y

Y Speing s

8. The above named g
the abligations o

SIGNATURE

for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

oF /S50

SiongCR A=A g }’L‘D‘f“ﬁ"e of -@&gra@wg Hpbncabte

[NCTE: Registsred Agent signature required when reinstatirg)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added 10 Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PCD 3 pelete TITLE [Jchange [ Addition
NAME DULIN, DENNIS J AV

stheeT apoeess | 7833 HAMLET DR STREET ADDRESS

crv-st-ze ) =W PORT RICHEY FL 34653 CTY-51-2IP

e S O Delete THiE {) Change [ Addition
NAME DULIN, SANDRA L NAME

streer aporess | 7833 HAMLET DR STREET ADDRESS

erv-st-ze | NEW PORT RICHEY FL 34653 CITY-ST-2IP

TMLE D Ooetes B mne | _ . __ ) o - [Dchange ] Addition
NAME ‘BURNS, RUSSELLE B NAME

sinet nress | 115 NORTH FIRST ST., STE 200 STREET ABDRESS

orv-st-2r - | DEKALB IL CITY-ST-7IP

TITLE O celete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CiTY- ST 2P

TITLE [ Delete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TITLE [ Delete TITLE Ochange (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the 1nformat|on supplied with this filin 3 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 supplemgpial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recewar of frustee empowered 10 execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addraess, with gll other Mg empowered.
Q415 O3 352754 Fes”

Data ‘W\me;l’l(llﬂz_ ?lﬁﬁ:

%

CR2E034 (10/02)



