2001 UNIFORM BUSINESS REPORT (UBR)

FILED g
Apr 04,2001 8:00 am *

DOCUMENT # POO000009776_ _.
1. Enity Nae - ecretary of State
DUNN & WEST, INC. 04-04-2001 90135 039 ***150.00
Principal Place of Business Mailing Address
13430 RAINBOW LANE 13430 RAINBOW LANE v s v uUey
CLERMONT FL 3411 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElAlumbe; Applied For
“R0RYITO _ [rameas
Zi Count Zi Count - . iti
P & ® i 5. Certificate of Status Desired ] $8.75 Acditional :
B am 7 e e oz o T e - . S el we— o L - FeeReguired oo i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ‘
Name
JORDAN, EDWARD P Ii
Street Address (P.O. Box Number is Not Acceptable)
13543 E. HIGHWAY 50 _
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Aganl signalure required when reinstating) DATE
) e e . "
Q. Th\sfS;F)rporat\c.)n is E“glblg I? salisfy its Intangible FILE YN:)W001 FFEE |5_ |$;50.0:0 10. Election Campaign Financing $5.00 May Be
Tax mn.g requirement and elects to do so. After MAY 1, 2 ee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TILE D O Detete TILE Yresident [secvetary [ Trongomee R change [ Adeition 8
e HOLLARAND, BARBARA B e Holle rand g
STREET ADDRESS | 13430 RAINBOW LANE STREET ADDRESS Y
crv-sr-2p | CLERMONT FL 34711 GITY-5T-ZP 2
- — o
T O Detee e Uwce President d Olcrange  Paddtion | &
NAME NAME Ronald . Helléron
STREET ADDRESS sTheeT AoREsS [ 1330 Bainkbows Lang
a-57-27 owow | erenont FL 341
LT e R G B CME- - |err mem e ceeme e 0 [ Change . [C] Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
" Ciry-8T-21P CITY-ST-ZIP
TILE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME B NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE s [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.
- Q Data # ]I Daytima Phong #
i v; ) & wling. L) J




