2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # J76719 Mar 12, 2001 8:00 am
" I:;I;;E:’mEOOFING INC Secreta ) Of State
! ) 03-12-2001 904359 040 ***150.00
Principal Place of Business - Mailing Address
535 PAUL MORRIS DRIVE 535 PAUL MORRIS DRIVE .
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 - o
us ' A us
T v IO AR MDA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE -
City & State City & State 4. FEi Number Applied For
59—2820598 Not Applicable
7 Country Zip Country 5. Ceriificate of Status Desired [ ?8'75 Additianal
ee Required
=+~ .— --— §. Name and Address of Current Registered Agent - : -~ - == 7. Name and Address of New. Reglstered Agent-
. Name
DUNKIN, DAVID A. : .
! Street Address {P.C. Box Number is Not Acceptable)
170 W. DEARBORN
ENGLEWOOD FL 33533
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, lyped or printad narne of registarad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. ‘Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elscts te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added io Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE ) [ Crange [ Addition
NAME KIRKEY, DENNIS NAME

sTReer ADORESS | 535 PAUL MORRIS DRIVE STREET ADORESS

CITY-87-2IP ENGLEWOOD FL gITY-81-2IP

TILE D O pelete TILE [Jchange [ Addition
NAME KIRKEY, DENNIS NAME

STAEET ADDRESS | 535 PAUL MORRIS DRIVE STREET ADDRESS

CITY-ST-2P ENGLEWOOD FL CITY-5T-2IP
WLET T T e T T e e w7 O Deleg ™ ~=—=| TMe = ~= -[=])-Change -+[Z]-Addition-
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE 1 Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TITLE [ Delete TITLE T change [ Adaition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T oelata TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. Further certify that the information

indicated on this report or fupplemgntal report is tru curate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the geceiver offtrustes empo ecute this report as required by Chapter 607, Fiorida Statutes; and that my namae appears in Block 11 or Block 12 if

changed, or on an attac/iment withf an address, rlike empowered.

SIGNATURE:

A SIGNATURE AND TYPEC'OR mwﬁu% F SIGNING OFFICER OR DIRECTOR Dals

Tipwy (g0 pras
b

ima Phone #

AY

CR2E034 (10/00)



