 EEE———————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

g

DOCUMENT # N99000006750

1. Entity Name

DUNNELLON MAIN STREET, INC.

May 14, 2002 8:00 am ;
Secretary of State

05-14-2002 90067 017 ****61.25

Mailing Address

P.O. BOX 1934
DUNNELLON FL 34430

Principal Place of Business

20170 E. PENNSYLVANIA
DUNNELLON FL 33432

2. Principal Place of Business 3. Mailing Address

Ry

L

Suite, Apt. #, etc. Suite, Apt. #, elc. .

DO NOT WRITE !N THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59-362 1728 Not Appilcable
I C Zi iti
2lp ountry L Counlry | 6. Certificate of Status Desired O $8'75 ‘ofdd'“O"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S e ZNEMe == =S = S =y —— =
pOST, WILLIAM A Straet Address (P.0. Box Number is Not Acceptable)
20702 W. PENNSYLVANIA AVE.
DUNNELLON FL 34432 ‘
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 :
a Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signaturg required when reinstating) DATE
& 9. Election Carnpaign Financing $5.00 May B Make Check Payable to
. gn T } . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PD [ oelete TITLE XChange [] Addition | 5
wwe | MYERS, DAVE we - |NYERS, DANE g
—
sTaEeT sooRess | 10925 SW 186 CIRCLE STREET ADDRZSS - 'é
CITY-ST-2P DUNNELLON FL 34432 CITY-ST-2IP w
- il
TILE D 7 Delete TITLE O change [ Addition | 65
NAME BERGERON, JOYCE C NAME
staeeT aooress | 8351 SW 209TH CT RD STREET ADDRESS
ov-st2p  |DUNNELLONFL34431 orv-st-ae, | . .
TITLE D [ pelgte TITLE - - [Ochange [ Addition
NAME SHEFFIELD, LISA NAME
sTREET aooress | 12001 PALMETTO WAY STREET ADDRESS
om-si-z2 [ DUNNELLON FL 34432 CITY-ST-21F
TITLE D KDBME mie Dv¢ 1 Change .NAdd fion
NAME CARPENTER, SUSAN J NAME Lotk [ors/E 7 %
STREET aooRess | 9310 SW 219TH CT STREETAOORESS | £ 2GS HuOY o
orv-st-zp | DUNNELLON FL 34431 CITY-3T-21P e ez Lons, 2. 33 37
TITLE O oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-87-2IP CITY-5T-2IP
TITLE O peleta TITLE {J Change  [77 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I1P CITY-871-2IP
12. | hereby certify that the information supplied with this fiIing does not gualify for the exemption stated in Section 119.07(3)(i), 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 made 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 [jke empowered. 65‘?)
S\ IE / /
e e MRED a9y, a?a’.?/ 2002 Y89 219y

SIGNATURE:

{ Date Davtima Phore §




