2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # H95094 May 16, 2000 8:00 am

DUNN MARINE, INC. Secretary of State
05-16-2000 90034 028 ***150.00
Principal Piace of Business Mailing Address
9% JONATHAN EANE DUNN % JONATHAN LANE DUNN
256 PARK AVE 256 PARK AVE
PALM BCH FL 33480 PALM BCH FL 33480-3809 : hyvw -
00 Phenie 66 Lo Frvenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e 4 gi! )
Py & State ﬁ State 4. FEI Number 196 Applied For
/442\/(8/& - [j/dd\ Hd ' ﬂ m 6’& - ﬂﬂ : 59-2631960 Not Applicable
Z . Cpupty leg Counys 5. Certificate of Status Desired 0O $8'75 A.dditional
‘ . Fee Required
"6._ Name and Address of Current Registered Agent ¢ 7. Name and Address of New Regisjered Agent
. Name : H - D
: )Olﬂr\a ongills tunn
DUNN, JONATHAN LANE Strie\zjdg[ s5 (ig. Wumb Not &cdeptable)
256 PARK AVE oA av T
PALM BCH FL 33480
/7 Pa)
City {/ ’ N Zi‘p-l%e '
4 4| ALY FL J g0
8. The above named ent its thi or the pur of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE 27 / ﬂ/
Signature, typed or printed name of registered 1 afd tle if applicable. {NOTE: Registered Agent signature required when reinstating) l f 'DAT‘E
9. This Forporalipn is eligible 10 satisfy its Intan&g)a FiLE NOWI1lI FEE IS. $150.00 I 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru [ ]
= st Fund Confribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS y 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD Xnelene TILE Ochenge [ Addition | &
NAME DUNN, JONATHAN LANE NAME %
STREET ADORESS | 256 PARK AVE STREET ADDRESS 2
CITY-ST-2IP PALM BCH FL CITY-5T-2IP o
f asl
e STD (7 etete e o MChange 0 Addition | O
NAME DUNN, DONNA MONGILLO NAME
STREET ADDRESS | 256 PARK AVE STREET ADDRESS
CITY-5T-2P PALM BCH FL CITY-SF-2IP
TIMLE [ Delete TITE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i, .
CIY-ST-TR ) CATY-ST-7P -
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
me < O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TITLE O Delete THLE [ Change T Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7/P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report orAupplemental report is true and accy/te and that my signature shall have the same legal eflect as if made under oalh; thal | am an officer or director
of the corporation or the feiver or trusiee emjpowered to exedule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachMpegt with an addres§, with Al Ether likg ermgowered. }
SIGNATURE: R ) I %7,3 m/
FNATORE AND TYPED OR PRINTH\ NAME OF SIGNING OFFICER OR DIRECTOR @ tae Dayime Phore #




