2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/{( Sgp 10,2003 8:00 am
e

DOCUMENT # 49587 (/ / cretary of State
1. Entity Name 09-10-2003 90066 006 ***150.00
JANE S. DUNN, P.A.
Principal Place of Business Mailing Address
9216 SWEETGRASS WAT 926 SWEETGRASS WAT
NAPLES FL 34108 NAPLES FL 34108
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
' 59—2985308 Net Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | $8.75 Additional
1o B . e e R [P A - - < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DUNN, JANE S. 7 Street Address (P.O. Box Number is Not Acceptable)
9216 SWEETGRASS WAY
NAPLES IfL 34108
- City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N .
! 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copmrigbution ° O fciﬁqoh@éf ©
Make Check Payable to Fiorida Department of State '
10. OFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 7 petete TITLE [ change [T Addition
NAME DUNN, JANE S. NAME
streeT Anoress | 9216 SWEET GRASS WAY STAEET ADCRESS
crv-st-ze | NAPLES FL 34108 LITY-ST-2IP 7
TTLE [] Delete TILE [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e b . . T Obeee . FmE™" 7| T 0 77 i} T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ netete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME 3 oelets TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S8T-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered i execute this report as required by Chapter 807, Florida Statutes; angl that my name appears in Block 10 or Block 11 if
changed, or on an attachm i { e like smpowered.

SIGNATURE: RZQINRED (/ S @/5%‘35\3

/ /ﬁGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

T P

CR2E034 (4/03)



atrchment
Moy

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILING 3= LL"O@ 5C
PO BOX 1500

TALLAHASSEE FL 32302-1500

September 8, 2003-09-08 via Federal Express for delivery September 9, 2003-09-08

Dear Sir or Ms.

The undersigned is the President and sole Director of this professional corporation. Due
to moving offices and forwardmg of mail, and being in Europe for part of Aprll June,
-~ -—..and July,_Ldid not receive.the.original-mailing.of-the-UBR. - - ~— - -— -

Pursuant to the apphcable statutes at section 607.193, the check for the $150 filing fee is
enclosed.

Thank you for your assistance,

o i s e At = o =t



