FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 18, 2002 8:00 am
DOCUMENT #  PO0000069204 ecretary of State
BARBECUE BEACH |NC, 04-18-2002 90338 012 ***158.75
Principal Place of Business Mailing Addrass
4238 SOUTH TAMIAM! TR 1925 NEPTUNE DR. Lo e
VENIGE FL 34293 ENGLEWOQOD FL 34223
N — 4 AR TR
Suite, Apt #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number , Applied For
65-1038464 / Not Applicable
Zie Country ap Country 5. Certificate of Status Desired /X ?i‘;fqﬁgﬂi“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —— —_— = T T rame _— —
DUNN’ CHRISTOPHER J Street Address (P.O. Box Number is Not Acceplable)
1925 NEPTUNE DR.
ENGLEWOOD FL 34223

City FL Zip Code

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

AV pRIELSO

CR2E034 (9/01)

SIGNATURE
Signature, typbd or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Tt oaamanna sent wdote " | attorMey 1, 002 Fop il bo Sspoo | % SEnCameain Foancig - $5.00 ey
= : ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelate TILE [ Change [ Addition
NAME DUNN, CHRISTOPHER J NAME
sTReET aORESS | 1925 NEPTUNE DR. STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TME [ Delete TITLE [ change [ addition
NAME . e = P e e NAME o - . . . . L . L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TWE ' O peete ILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S7-2P
TITLE 3 Delete TITLE (I Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

rloes not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certily that the information

gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
br like empowered.

13. | hereby cerity that the information supplied with th|s filig

EAME OF SIGNING OFFICER OR DIRECTOH Date Caytima Phons #




