12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmemwxlh an Address, with all other like empowered.

SIGNATURE: __ SURAAL JE‘#,,@:@W;D ‘f/ 4/3 239-654- 6504

SIGNATURE ANDTYPED OR PHIW NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

D'.
2003 FOR PROFIT CORPORATION FILED >
" >
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT #  P02000092572 o ecretary of State K
1. Entity Name 04-24-2003 90117 016 ***150.00
V.J DUNN ENTERPRISES, INC. e
Principal Place of Business . : Mailing Address 1av
4422 HANCOCK BRIDGE PARKWAY - - ., €/O ROBERT DHOYSTON, JR. 4vdlvug,
NORTH FORT MYERS FL 33903 ’ P.QO. DRAWER 80205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
2n—A505644 Not Applicable
Zip ) Country , Zip Country . . $8.75 Additional
e e el e L et oo |5, Certficate of Status Desired | &l - -1 Fee Required=——ror _~{__-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR. Strest Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
SUITE 101 .
FORT MYERS FL 33807 ) City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent )
SIGNATURE .
Signature, typed or pnmad_nar‘r.\elgtl regis(erad agent and ugarn applicable. (NQTE: Ragistered Agern signature required when rennst.st_\_ng) DATE
FILE NOWI!! FEE IS $150.00 AN LA N . )
After May 1, 2003 Fee will be $550.00 ‘ | ‘Erlzgttll?zn%ag;?:?;uﬁén:ncmg O i%gq:;iif °
Make Check Payable to Florida Department of State
10. I . OFFICERS AND DIRECTCRS | IR - -ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D . . " O Delete TITLE P,S,T [ Change %] Addition g
NAME DUNN, VALERIEJ NAME g
sTReeT ADDRESS | 1307 S.E. 16TH TERRAGE STREET ADDRESS 3
CITY-57- 2P CAPE CORAL FL 33990 CITY-ST-7IP 8
N
TITLE . [ Delete TILE [ Change (] Addition %
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-7IP CITY-ST-ZIP
olemme o e T ——— o e el ™ TR T [ e T S e e L " ctignge " () Addition ™=
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP . CITY-ST-2IP -
TITLE O Delete TITLE . [JcChange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE [ palete TITLE [J Change  [_] Addiiion |-
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP )




