——————————————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Uidctey W

May 16, 2002 8:00 am

ettt Secretary of State |
<
DARTMOUTH INVESTMENTS, INC. 05-16-2002 90065 026 ***150.00
Principal Place of Business Mailing Address
2328 10TH AVE. NORTH 2328 10TH AVE. NORTH
SUITE 401 SUITE 401
B - I l “ I‘I” N" III"I’I“ Im
2. P!’IHCIDal P|ace of BUSmeSS 3_ Mal‘lng Address l'll]llll |” Illll ’I}Il “l" I‘I” II" I I" ]I
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-0170750 Not Applicable
Zi Count Zi Count i
® ounty ® ounity 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
¢ ) I | Name o o - R
STEIN' CHA.HLES Street Address (P.O. Box Number is Not Acceptable)
2328 10TH AVE. NORTH
SUITE 401
LAKE WORTH FL 33461 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, $h451‘l:|.prporatlt?n is B|Itglb|§ to[ sal.nstfyéls Intangibie FILE NOW!! FEE ISi $150.00 10. Election Campaign Financing $5.00 way 8o
axilling requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) [ Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition §
NAME UDWIN, DENNIS HAME 3
STREET ADDRESS | 2328 10TH AVE. NO., STE. 401 STREET ADDRESS §
CY-5T-2IP LAKE WORTH FL 33461 CITY-ST-2IP %
TILE STD [ Delete TILE [J Change  [J Addition E:)
Ak STEIN, CHARLES AN
STREET ADDRESS | 2398 10TH AVE. NO., STE. 401 STAEET ADDAESS
CITY-§7-2IP LAKE WORTH FL 32461 CITY-ST-2IP
ME el S 1 - JIE e e _ O Change [ Adoton
NAME | - - - NAME o T - ’
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-87-2IP
TITLE O pelete TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O pelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualjfy for Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate angfthat he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erg red to execute 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg ail other like & i
D= [
SIGNATURE: ___SIGNA(TUME /7800
SIGNATURE AND TYPED O PRINTED NAI/GF SIGNING OFFICER on@ﬂ:‘ron k Date Daytima Phene #




