2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 28,2003 8:00 am

DOCUMENT #  PO0000081827

1. Entity Name

SALLY DUNHAM, P.A,

ecretary of State

04-28-2003 91417 050 ***150.00

FILED
%

Principal Place of Business Mailing Address
4959 SOUTHERN WOOD DRIVE 4959 SOUTHERN WOOD DRIVE
SARASOTA FL 34241 SARASOTA FL 3241
2. Principal Place of Business 3. Mailing Address “Il“lll m“m ||m "m ||||| ||“| ml“ll" ""I ||||| l|||‘ |||| ’ll‘
Suite, Apt. #, slc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
65’1035798 Not Applicable
Zip Couniry . Zip - ',.C?.Umw _|. 8. Certificate of Status.Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DUNHAM, SALLY
4959 SOUTHERN WOOD DRIVE
SARASOTA FL 34241

Street Address (P.O. Box Numbeér is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

H

SIGNATURE

Signatura, typed or printed name of regis!ered agent and fitls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Fil.E NOWI!Y FEE IS $1§0.00
. ¥ 9. Elect! ampaign Financin
After May 1, 2003 Fee will be $550.00 oot rn Gt [y 55,00 tay oe
| Make Check Payable to Florida Depariment of State '

10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e [ Change ] Addition | &
NAME DUNHAM, SALLY NAE 2
STREET ADDRESS | 4959 SOUTHERN WOOD DRIVE STREET ADDRESS 3
CITY-ST-ZIP SARASOTA FL 34241 CITY-$T-2IP &

- o
TILE [ pelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ o o _pum-stap_ - e e e .-
TILE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-71P CITY-ST-21P
TTLE O Defete TMLE [ Change” [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2ZIP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this reppsof sUpplemefitarTergrt is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation qf the receivir or usiee emgowered o executs this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an ajachmentvith. . \vith all other like empowered.

(FERECTGIRED

SIGNATURE ANDIM

BrOF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Hpsfos 4di-ssvo-<ttep

Data Dawvtime Phone #



