- FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CYUGCHRS

v

. ecretary of State
PgLWCNngAENT # P02000075238 G 04-24-2003 90154 032 ***150.00
PATRICK A. DUNBAR, INC.
Principal Place of Business Mailing Address
BOX 434 BOX 434
CRYSTAL SPRINGS FL 33524 CRYSTAL SPRINGS FL 33524
I N R AR
Suite, Apt. #, elc. Suile, Apt. #, gic. [] CHECK HEf{:E E MAKII_\J_G C_:HANGE@_ | ,
City & State - ) City & State_ ‘ 4; FI;ZI Number Applied For
050 53 3 4’(0 Nol Applicable
an Country Zip Country 5. Certificate of Status Desired a ?e?e.gesq Sg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNBAR' MARY ANN Street Address (P.Q. Box Number is Not Acceptable)}
1512 NESTLER STREET
CRYSTAL SPRINGS FL 33524
. City FL Zip Codo

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.

o

SIGNATURE =2
Signature. typed o printed name of registered agent and titie if applicabla (NOTE: Registered Agent signaturs required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00
N . Election Campaign Financin
At ey 1, 2000 Feo wilbe$55000 b Bt Compsy P $5.00 oy
Make Check-Payable to Florida Department ot State | ’ -
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P Res ipeNT O pDelete TITLE [JChange  [_] Addition
NAME PaTricK A punbar, Tne. NAME
STREET aDDRESS | Bex w439 STREET AGDRESS
o-st2P | Crystal SPrings (FL. 33524 CITY-S1-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | . R e . STREET ADDRESS L
CITY-ST-21P CEYSTAR oy T e Bine o SR -
TITLE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2iP
TITLE 1 Delete TMLE [JChange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-21P CITY-ST-2P
TTLE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP

12. 1 hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7
OrEIGNING OFFICER OR DIRECTOR Date Daytime Phons #

changed, or on an atlach ith an add , with all othgrlixe :
SIGNATURE: 2N/ @”Ur»'ﬁ”ﬁ‘ Y- -O3 &3~ 137V

CH2E034_ {10/ 02)



