2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K85422 Feb 22, 2000 8:00 am

1. Entity Name Secretal‘y Of State

Principal Pla-c;e of Business Mailing Address
. BOX 5268 P.0. BOX 5288
--— HARBOR FL 34684 PALM HARBOR FL 34683-2211 UUuULJIagluy
g > IR AR HER o
3436 ODoVE Houow CT 343¢ DOVE Howw (7.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PACM HARBOR | FL PALM HARBK |, FL 562952735 ot Appicabie
Zip C(Suntry Zip Country " . $8_75 Additional
3 V 6 3 3 3 9 6 8 3 5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L o
’DUNLAP"*WILHAM - = Street Address (P.0. Box Number is Not Acceptable)
1010 BRAE CT
PALM HARBOR FL 34684
City FL Zip Code

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

IWLRATI RE

Signature, typad or printed narme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when remnstating) DATE
_ ;
9. This corporaticn is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election C an Fi ‘
Tax filing requirement and elects to do so. After MAY'ILﬂ , 2000 Fee will be $550.00 ) Trﬁztu;:ndagnc?:tlr?guti:r? rens O idsd‘gjc:oh;i‘gsa ¢
(See crileria on back) Cl Make Check Payable to Department of State ‘
ii. ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- PD [ pelete TITLE [ Change [ Addition
MIKULE, CARL NAME
sneoannmee {3436 DOVE HOLLOW CT. STREET ADDRESS
stze | PALM HARBOR FL cv-s7-20
D 7 oelete TITLE [ Change ] Addition
MIKULE, MRS. CARL NAME
3436 DOVE HOLLOW CT. STREET ADDRESS
PALM HARBOR FL CITY-§T-2P
b ' [ Detete TITLE [ Change [ Addition
| DUNLAP, WILLIAM NAME
~ eeemeee | 1010°BRAE CT- T STREET ADDRESS
- 5T zp PALM HARBOR FL CITY-ST-2F
- D [ Delete TIMLE [ change [ Addition
- | DUNLAP, MRS. WILLIAM NAME
- = | 1010 BRAE CT STREET ADORESS
ST-2P PALM HARBOR FL CirY-§T1-2IP
[ Delete TMLE (7 change 7] Acdition
y NAME
STREET ADDRESS
ST 2P CIfY-5T-2P
[ Delete TITLE [] Change [ Addition
NAME
e : STREET ADDRESS
gr o CITY-ST-2IP

- | hereby cenifK that the information supplied with this 1i|\'n§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that L am an officer or dirsctor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gfher likg empowerad.

—/- - , 2-/5-00 DQ?- 939’39%?

SIGNATURE AND TYPED OB RINTED NAME OF SIGNING OFIFICER OR DIRECTOR Dals Dayuime Phone #

CR2E034 (9/99)



