2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

E)E?mCNUMENT # P93000021606

R.E. DUNN INVESTMENT, INC.

Secretary of State

02-03-2003 90032 035 ***150.00

Principal Place of Business Maiiing Address

2836-5TH AVE N. 527 LA PLAZA AVE S

SUITE 101 m\ SUITE 101

ST PETERSBURG FL 2371 AYy C SAINT PETERSBURG FL 33707
Us
3. Mailin adr

AR SR RORICRE

2 Prmg}a\ Place of Busmess

S 0 loze AveSo 1)

Bt 1982.%

Suite, Apt. #, elc. Suite, Apt. #, etc.

IjQ{EHE IF MAKING CHANGES

City & Stal — City & State 4. FE! Number Applied For
51_5694 \ }’ é_’r?m W 59—3168855 Mot Applicable
. Ze '7 ch_untLy N \_%:) .?,.___ COE Y .15, Cerlificate of Status Desired O $8'75 A_dditional
7 M B . 0 e O i o SRS
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN’ HICKY E Street Address (P.O. Box Number is Not Acceplable)
527 LA PLAZA AVE
ST PETERSBURG FL 33707
City FL Zip Code

8. The above n e tity its tflis 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 obligatioh ;%%ed gen
3 SIGNATURE

pnature, typed *prmtad name of registered agent and litle ff applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

®  FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Defetz me I change [ Addition
MAME DUNN, RICKY E. NAME
staeeT anoress (527 LA PLAZA AVE STREET ADORESS
orv-st-ze ST PETERSBURG FL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Joomv-st-ap | T . 3 _WCTY-STAP e e - —
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP

12. | hereby certify tha:t the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the recej er or trustee em
changed, or on an attach

ith all

SIGNATURE:

r like empowered

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// 2&‘/03 727 %27 Y3, %

[oate Daylime Phona #

CRZ2E034 (10/02)




