.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

AYY

DOCUMENT # P92000011212 Secretary of State
1. Entity Name 03-07-2003 90103 017 ***150.00
DUNRAVEN CORPORATION
Principal Place of Business Mailing Address
118 CHANDLER (LANE 1168 CHANDLER LANE
CENTERVILLE DE 15807 CENTERVILLE DE 13607
" : RO e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, eo. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number 65 0385086 Appiied For

’ Not Applicable
Zie Couniry Zip - Country 5. Certificate of Status Dasired D $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent _ . - - - " 7. Name and Address of New Reglistered Agent
CT Name
CLARK, THOMAS W Strest Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
7979 S TAMIAM! TRAIL, UNIT A P
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits Ihis statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent, ' ’

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Aegistered Agent signature requirad when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 N
) ) E .
After May 1, 2002 Fos wi be $550.00 T o Conare0 1y $8.00 ey 0o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l1_1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME D [ Detess TITLE [JChange [ Addition 8_'
NAME CLARK, THOMAS W NAME S
. staeer avoness | 7979 S TAMIAMI TRAIL, UNIT A STREET ADDRESS g
crv-st-zr | SARASOTA FL CIY-ST-2P 2
- - - N
TITLE D ﬂoelete TITLE [ change 3 Addition 5
NAME CLARK, LUCILLE G HAME
steet aooness | 7979 S TAMIAMI TRAIL, UNIT A STREET ADDRESS
crv-st-zp | SARASOTA FL CITY-ST- 2P
TILE ~|oP . Oostete TITLE o _ O Cheange [ Addition
MAME CLARK, DONALD'T. NAME
street anoress | 118 CHANDLER LAND STREET ADDRESS
cmv-st-z¢ | CENTREVILLE DE GITY-ST-2P
e bST 3 Delete TITLE I change L[] Addition
NAME CLARK, MELISSA C. HAME
sreer anoress | 118 CHANDLER LANE STREET ADDRESS
civ-st-zp | CENTREVILLE DE CITY-5T-21P
TILE ‘ [ pelete TITLE [ Change (] Addition
NAME : ’ ) ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE ' O Delete " Tme .- : ' Ol change [ Addition
NAME NAME ]
STREET ADDRESS ' STREET ADDRESS
CHY-ST-ZIP /\ CITY-ST-2IP
12. | hereby certify that the informapbn supplled with this filing gé8s not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the mformanon
indicated on this report or supgflemental feport is true andfbccurate afNthat signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the re
changed, or on an attach t with an afi per life empowere

Fer or trustge empowered toexecute thys rdport As required by Chapter 607, Florida Slatutes]vd 7t my name appears in Block 10 or Block 11 if

Lo V'éf?ﬂf(é.{,f i

su-tnkmn{mowpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 EP(& Daytime Phone #

SIGNATURE:




