2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00
DOCUMENT #  PQ1000080917 Sil(.:retary of Stateam

AY  BEVOSVO

1. Enlity Name
CAROLINE DUNN, INC. 03-18-2002 90043 015 ***150.00
Principal Place of Business Mailing Address
1452 VENDOME CT. 1452 VENDOME CT. L
CAPE CORAL FL 33904 CAPE-GORAL FL 33904 S
2. Principal Place of Business 1 3. Mailing Address “"“III ‘” Ilm " " "m IIW Ilm IIlI’ m” |I|II mll "I|“I|H|I|
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State R4, FEI Number Applied For
‘ (ﬂ S - “ a:‘ C\S‘@ Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PHOFESSIONAL SERVICES OF SOUTH F Street Address (P.Q. Box Number is Not Acceptable)
LORIDA, INC. '
. 13571 MCGREGOR BLVD., #22
FT. MYERS FL 33919 R ) City FL Zip_ Code

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

L SIGNATURE
Signatura, typed or printed name of registered agent and titke if applicable (NOTE: Registerad Agent signaturg requirad when rainstating} DATE
T* Ef fﬁ;gf;?ﬁ;;i:{'f ;t;lg zta?esce‘:sig{(ljts Isr:angflb!e Aﬂ;'tlanN?\;g(!)zg Fl;ieE ulvslll$|:¢9525%% 00 10. Election Campaign Financing $5.00 May Be
g T ) s . Trusl Fund Contribution. O Added 1o Fees
(Sea criteria on back) Make Check Payable to Department of State
: Kﬁ. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
- TILE Tresidewty [Ow ek O Delete TITLE O change ] Addition | S
NAME Cavoliwe Downim NAME 3
STREET ADDRESS | vy S, Wenmokowme Cc+ STREET ADDRESS §
CITY-ST-2IP &M Coval . L. 2ol CITY-ST-2IP §
TILE ) [ Delete TITLE [JChange [ Addition { &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-5T-2IP
TILE : (] celete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2P
THLE [ Delate TITLE [JChange [ Addition
I N — P N NAME -
STREET ADORESS “===|"sineerapveess | T T T T SR R S
OITY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE ) [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

XSIGNATURE: __\:_ PP P alsloa a4l - 136 -S1LG
SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




