2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 09,2002 8:00 am

1. Entity Nama 03-05-2002 90073 001 ***150.00
101 DUNBAR ROAD, INC.
Principal Place of Business Maifing Address
1107 NORTH OLIVE AVE 1907 NORTH GLIVE AVE 25, {’5{}
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ol
2. Frocipal Place of Business 3. Maiing Address “""Ill mll]l“lm Iml ||u| "II||||" Ilm llllll"" I"I“"”“(
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R g Applied For
% “\\E\ ‘B% Not Applicable
i Zi nt ) i
Zip Country e Country 5. Certificate of Status Desired 0 $3.75 A.dd'ﬂm’"
Fes Aequired
- 8. Name and Address of Curreni Registered Agent~ -. ~ - -~ = 7. Name and Address of New Reglstered Agent.
e — - = ci - - — PR et == = |~ Narme ——— e e E=TRIEE— -
BYRD, WADE R
Sireet Address (P.O. Box Number is Not Accaptable)
7903 NRLE RIVER ROAD
WEST PALM BEACH FL 33411
City FL | Zip Code
b 8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
" SIGNATURE
Sigraiuns, typad of RINLEG NAMA 01 FegiMared Apont axd Lte if 2ppiicabla. (NOTE: Ragisteted Agenl sipnalure fequined whan reinsmng) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE 1S $150.00 E . .
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10 Tlii:i?::fdagf:?g;r:mmg fmds.ooto'f:aezsae
{See criteria on back) () Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
me D [ etete e ) O Change (7] Addiien | 5
KAME ELIAS, WILLIAM D NAME &
smeer aporess | 1107 NORTH OLIVE AVE STREET ADDRESS §
ore-s1-or | WEST PALM BEACH FL 33401 CITY-5T-ZP o
e 2
me [ Delete me N O Change B Adcition | G
NAME MAME W\&.\.Q\-% \J 6\.
STREEF ADGRESS smeeroooness | AR WD QN ‘\“Q\.&
CITY-51-2F CiTY-ST-2P WoRRY Paden Btbtn, §\ RN CTRY
- Tme - - - - Oreer I-mu S - = - [ Crange - [X] Addition
e S s M e U Sy AR A Ve e S
STREET ADDRESS STREET ADDAESS WMAN, AWV D,
cirv-st-2p CTY-$1-2p vt Bl kﬂ.\\.\'\ AT LAY
THLE [ Delete TILE N [IcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-s1-np CITy-§T-ap
TME L] Delete TnE | [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2P
TME O Delete TTE O cChange [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CIrY-SI-21P LITY-ST-2p
13. | haraby cetify thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3X1), Florida Stawtes. | further certify that the Information
incticated on this report or supplemental rapart Is truae and accurale and thal my signature shall have the same legal eflect as if made under aath; that ! am an officer or director
of the corparation or the recelver or trustee empowerad to execute this rapert as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lika & eted. ? ﬁi‘ ,
~PIRL
AT Es A A o L I Ry TR 45’)’
SIGNATURE: BN A == OUNRED Z/Zﬂ/a& 56/ <
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR HAECTOR 7 Ome | Derylers Prona #




