| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

[ ]
DOCUMENT #  P94000007484 Msay O?’ ZryOOZf giog -
1. Entity Name ecre a O a e B
D & B PROPERTIES OF LANTANA, INC. 05-06-2002 90102 021 ***150.00
Principal Place of Business Mailing Address
123 EAST COAST AVE 123 EAST COAST AVE.
LANTANA FL 33462 LANTANA FL 33462 : -
2. Principal Place of Business 3. Malling Address “"”I” I‘I m” I‘I” II” "m IIM "m " “I|| Il" |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0464751 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6..Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
3 -- - CEEmT EmET Fas ud o feme RN Smot T S Some s, 3t amesoor o [FoNAMEeSe s - v ar smo o e R R R - = = R O
DUNCAN‘ EUGENE Street Address (P.O. Box Number is Not Acceptable)
123 EAST COAST AVE
LANTANA FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE &
Signatwe, typed or printed name of registerad agent end title if appiicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. LN . . |
9. This corporatioy is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D [ pelete TITLE " [OcChange [ Addition §
NAME BURKHALTER, RONNIE " NAME e
sweer apDRess | 660 CINDY CIR LN STREET ADDRESS é
crv-st-2e | WEST PALM BEACH FL 33414 oTY-51-7p g
o ey
TME D 7 petere TMe O chenge [ Addition | G
NAME DUNCAN, EUGENE ) NAME
STREET ADDRESS 689 NE 6 CT #409 STREET ADORESS
CITY-5T-2IP BOYNTON BCH FL 33435 CITY-8T-2IP
TITLE [ Delets TITLE [ change (] Addition
-—-N_AME—...'—.';_—-“ e — D T T FEE . et NAME T e e s e e - e - Bt abdie BN S o=
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TIMLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-58T-ZIP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
13. | hereby certify that 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporation or the':eceiver ﬁr :rusésg empowgreltlj 1ohex¢laf<ute this repog as reguired by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Blogk 12 if
changed., or on an attachment with an address, with all other like empowered.
EUGEIE. DU NN )
LD “M“ = E A E 4_) ' @M_p
SIGNATURE: &aeeti il i7222 M0 ED  Dmescron_ -0y H2B
smmnwlz AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e e M e A A Ak A M n MR mm CAn A= mma e memememetemm s aam e



