2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT #  J11044 S £S
1. Ently Name ecretary of State
G. D. DUGAN I, P.A. 01-16-2002 90055 013 ***150.00
Principal Place of Business Mailing Address
323 SOUTH 2ND ST, 323 SOUTH 2ND ST.
FT. PIERCE L 34950 FT. PiERCE FL 34350
2. Principal Place of Business 3. Mailing Address ”“l"l Im “ll‘ ”III IIN Ilm Im I||” |'I|| ||||| ||I|”m| |’|“ ||I|
Suite, Apt. #, stc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59'2673%7 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $3'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
DUGAN’ GEORGE D" L Street Address {P.C. Box Number is Not Acceptable)
323 SOUTH SECOND STREET
FORT PIERCE FL 34950
City FL Zip Code

8. ;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typad or printad nams of registersd agent and title it applicable (NQTE: Repistered Agent signatura required when reinstating) DATE
9, _Trhffti:”c:‘rpt:rat\?P |r: erl:gltr):g lc: sauﬁygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 way Be
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD ("] Detete TILE [ Charge [ Addition
NAME DUGAN, G.D., Il NAME
STREET ADORESS | 323 S 2ND STREET STREET ADDRESS
orr-st-ze - {FT PIERCE FL CITY-§F-21p
TITLE O celete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE —_ D Delele me i [J Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . - [ pelete TILE [ change [ Addltion
NAME R SRR ; . NAME
STREET ADDRESS ’ STREET ADDRESS e
CITY-$7- 7P CITY-ST-2IP
TITLE [ pelete TITLE . R . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

v far the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the infermation

that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
gL s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit A mpowered.

s
SIGNATURE: ___ SIGNAT= ‘,/ REQUIRGDD Dugan T [-8-0%  5bi-464-932C

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/01)



