2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am
Secretary of State

BPGIGN W

indicated on this report or supplemental report is frue an

changead, or on an attachment wit

SIGNATURE:

12. | hereby certily that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

222003 (@3)aAF-940L6

Cate Daylime Phone #

DOCUMENT # P01000080917 2
14
1. Entity Name 02-26-2003 90163 042 ***150.00
CAROLINE DUNN, INC.
Principal Place of Business Mailing Address
1452 VENDOME CT. 1452 VENDOME CT.
CGAPE CORAL FL 33904 CAPE CORAL FL 33304
Suite, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number d Applied For
65-1 127958 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8'75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S0 ST PROFESSIONAL SERVICES OF SO F Street Address (P.O. Box Number is Not Acceptabie)
LORIDA, INC. ks
13571 MCGREGOR BLVD #22
FT. MYERS FL 33919 City FL Zip Code
8. The above named ennlyaubmns this statement for the purpase of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reg\slered agent.
- *SIGNATURE
w Signatura. typed ar printed name of registersd agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 ) ) .
3 C ign Fi
Atter May 1,2003 Fee ill bo $55000 st rona Comtoion, 0 1 ) May 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O celete TALE Ol change [ Acdiion | &
NAME DUNN, CAROLINE NAME S
streeT noaess | 1452 VENDOME CT STREET ADDRESS 3
crv-s1-2¢ | CAPE CORAL FL 33804 CITY-ST-7P <
o
TITLE 1 Delete TITLE [ Change [ Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Deteie TITLE [ Change [ Addition
_ NAME - - - - MAME = - —
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TTLE T Delete TITLE {J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



