2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L82088 Mar 04, 2000 8:00 am
F & M DUNAWAY, INC. - Secret:ary of State

. 03-04-2000 90031 049 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
7051 AVALON RD. 7051 AVALON RD.
7051 AVALON ROAD 7051 AVALON ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-9756
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
o etimeem B et B -
City & State Gity & State 4, FEI Numbes Applied Far
59-3028309 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNAWAY, FRED M. Street Address {P.C. Box Number is Not Acceptable)
7051 AVALON ROAD
WINTER GARDEN FL 34787
City FL Zip 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 Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applcable. {NOTE: Registerad Agent signature required when reinstating) DATE
. N e ) m
9. $h\sﬂc_0rporatu.3n is ellg!b\;a t? s?u:;;fydlts Intangible FILE NOW... FEE}fE‘f $150.00 | 10. €lection Campaign Financing $5.00 May Bo
ax filing rgquwement and elects 1o do s0. .- After MAY 1, 2000-Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) a Make Check Payabie to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [ cChange [ Addition
NAME DUNAWAY, FRED M. HAME
staeeT aooness | 7051 AVALON RO. STREET ADDRESS
omv-st-ze | WINTER GARDEN FL CITy-S7-2P
e v [J Celete TILE O Chenge (] Addition
NAME DUNAWAY, RUTH M. NAME
streer aptess | 7051 AVALON RD. STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-$T-2/P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-6T-ZIP
E__ 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP : - CITY-ST-2P
TITLE 7] pelete TITLE [(changge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-S7-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further centify 1hat the informaticn
indicated on 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attacipent with an gddress, with all other like empowered.
o ‘ W ) ; _ e .
SIGNATURE: 1/ - 9 N-Fooy  Hoo- 507 3k
‘;EOFFICEH CR DIRECTOR Date Daytime Phana #

1



