' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50286 Apr 18,2002 8:00 am
b e ecretary of State

INC.
Principal Place of Business Mailing Address
20009 STATE RQAD 54 P.O. BOX 2264
LUTZ FL 33549 LUTZ FL 33548-2264
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3146581 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired 7 geae'gesq l‘ﬁf:cij“”"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
bU-NLOP I:'.;%UGLAS A N "7 [ steet Addréss (PIO. Box Nurfibaris NotAGceptabla)~—— = = —= — - = -~ —
y .
20009 STATE RD 54
LUTZ FL 33549

City FL Zip Code

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignatura, typed or printed name of registared agent and tifle if applicable. (NOTE: Registared Agent signatura required when feingtating) DATE
9. Election Gampaign Financing $5.00 may B Make Check Payable to
: F . - - ay oe
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEFiS AND DIRECTORS IN 10
TILE D O Gelete TILE . i [ change [ Addition
NAME DUNLOP, DOUGLAS A. navel 4
sTRET anoress | 20009 STATE ROAD 54 STREET ADDRESS
CITY-ST-7IP LUTZ FL 33549 CITY-ST-2IP
TNLE D 7 Delete TITLE [ change [ Addition
NAME DUNLOP, BARBARA J. NAME
STREET ADDRESS | 20009 STATE ROADE 54 STREET ADDRESS
GITY-ST-2IP LUTZ FL 33548 CITY-ST-2IP
THTLE D . . C DOoele . § mme ] - - . Ochange [ Addition
NAME LAVELY, KATHLEEN M NAME
sreet anoress | 1119 BRISTOL WOOD ST STREET ADGRESS
CITY-§T-71F BRANDON FL 33510 CITY-ST-ZiP
e D 1 Delete TITLE Ol Change [ Addition
NAME LISA DUNLOP, HAME
sTReeT ADDRESS | BO3 W. HENRY AVE. STREET ADDRESS
orv-s-zP 1 TAMPA FL 33804 LITY-ST-21P
TLE - D [ pelete TITLE [ change  [] Addition
NAME DUNLOP, MATTHEW S NAME
STREET ADDRESS | 20009 STATE ROAD 54 STREET ADDRESS
CITY-ST-71P LUTZ FL 33549 CITY-ST-7IP
ME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMWL@N%W oalatlen  812)948-L,387

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNINGJDFFICER OR DIRECTOR Date Daytime Phone #

(L eIy 11V

CR2EQ37 (9/01)



