2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000055

942

C/O ELIZABETH A. DUNN
3183 SOUTHAMBTON.BLACE

BOCA RATON FL 33434

1. Entity Name
ELIZABETH A, DUNN, P.A. Vﬁ
i A
Principal Place of Business Mailing Address \ —
C/O ELIZABETH A. DUNN

BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

/975Ky

Finsé <ve.

Suite, Apt. #, etc.

/9097 SAY Ki9dé cl

Suite, Apt. #, elc.

51

FILED
Jun 29, 2001 8:00 am
Secretary of State

05-14-2001 90271 013 ***150.00

[T

DO NOT WRITE IN THIS SPACE

I

Applied For

City & State City & State 4. FELNumbsr .
scn lenrud A~ Boe g arnd A ﬁ //0v377/ Not Appiicable
Zip Country Zip Country - . $8.75 Additiona)
33 (/? 3’ S 33 (?/? y/ < 5. Cerlificate of Status Desirad (I} Fae Required
i B. Mame and Addrass of Current Reglstered Ageni 7. Nama and Address ot New Regisiered Agent
” e T/ Name . . - T T T T

Streat Address (P.0O, Box Number Is Not Accepiable)

cLé

CWBu </

/?o;qv SEY Srpee <R

Rgr FL [ 5% %ep

SIGNATURE

8, The above named entity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida.

Signanse, ypad or printad name of reGisived apent nd Line i sppiicable.

reGUIe) when Fei

DATE

(NOTE: Ragiaterad Agent sig

9. This sorporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
{Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00
Make Check Payabls to Department of State

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME D [ Delete me A crange [ Addition bS_
NAME DUNN, ELIZABETH A NAME 2
STREET ADDRESS | 8183-SOUTHHAMBTON PLACE st aniess | /Gotr7 Sy K106E CiRCE 3
onv-s-2 | BOBA-RATONFL 334N oS- | Beca RaTTN, Fo  33L2Y T
LE O Delers e . O Ghange L] Addtion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P

L wiiE o - - -] pelgte - | e woem .. [DClchange T Addition
NAME NAME

—~STREET ADDRESS | - ——mrr o o = o o i e B STREET ADDRESS -} _—— ~

ciry-s1-2P ' CrY-5T-2IP
e O Deleta TmE C3change 7 Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OTY-ST-2P _
TInE 3 Delete e O change [ Addition
HAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
NIE O petete TME {J Changa [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P onY-s1-2P

13. | hereby certity that the intormation gupplied with this fil

changed, or an an atlachment with an address, with all

SIGNATURE: s

TYPED OR

indicated on this report or supplemantal report is trus an ]
of the carporation or the receiver of frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

ng does not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
aceurate and thal my signature shall have the same lagal

act as if made under oath; that i am an officer or direcior

;//M‘ f’ ( 58/ ) B47- pott

QOFRCER OR DIRECTOR

~Taytma Phons &

|4



