2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

- .
Sy o

DOCUMENT #

1. Entity Name

WESLEY DUNNE & ROSE INC.

P02000014163

Principal Piace of Business
€10 COLORADO PLACE #48
ALTAMONTE SPRINGS FL 32714

Mailing Address
610 COLORADO PLACE #48
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

R

FILED

Feb 20, 2003 8:00 am

Secretary of State

02-03-2003 90064 021 ***150.00

e

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For
%O = cc 089% Not Applicable

Zip Country Zip Country o ] 4 $8.75 Additonal

. 5. Certificate of Slatus Desired [} Fao Required

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
o T TR T T A S s Narng™—=— R RSP
DUNNE, JOHN Street Adaress (P.O. Box Number is Not Acceplable)
610 COLORADO PLACE #48 :
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

the obligations of ragj

8. The above named entity submits this statement for the

purpcse of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

{NOTE: Registarad Agent signature rieuired when reinsiating)

DATE

: pe'doqmmodmohequmd-gmmuueilwmm

FILE HOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Sme

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0O

10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 'P(esld%"\\- - O petete ;:;EE [ Changa [ Addition %
NAME U =
STAEFT ADDRESS WO\(\)(BO\MBE; OlOUZ E’)# EB @?7 q STREET ADBRESS g
o ST2P (ﬁ\mmm\r& a0, U 7 J ov-St-2p &

n L3 A - o

TILE N Ce ?Qe\’? ‘MQT‘ 7 Delere :;:;Eg O Change [ Addition E
MAME g

$TAEET ADDRESS ?E\@C \ a@ ‘ ve Yervoe STREET ADDRZSS

CImY-5T-21P \ CRY_&- N\OJ\\ - CHY-$7-2P

TME Tﬁi:a_% 2=y’ o Ooeetz. . fome e Clchane [ Addition
CRAME, L _ e v N j — . L

STREET ADDRESS L{ Lﬂ' Bl\dﬁm STREET ADDRESS -

CITY-ST-2IP m AT o q{ CITY-ST-21F

TmEe O patete E O change [T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CITY-s1-2IP

TITLE ] Delete BILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-S7-2P Ciry-S1-2°

e [ peiete me O Change ] Adgition
NAME RAME

SIREET ATDRESS STREET ADDRESS

CITY-ST-2P CINY-ST-2P

indicated on this report or supplemental raport is tr
changad, or on an ajachment

A AAA A0
LA e

12. | hereby certify that the information supptied with this filing does not quality for the exemnplion stated in Section 1 19.07(3)(i}, Florida Statutes. | further cartify that the information

ue and accurate and that my signature shall have the same legal effact as if mada under oath: that | am an officer or diractor

RE REQUIRED

of the corparation gr tha racaivar or lrustea ampowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Biock 11 i
ith an addrass, with all other like empowered.

BIGNATURE:




