2001 UNIFORM BUSINESS REPOR’

st

(UBR) FILED

DOCUMENT # P94000010309

1. Entity Name

DUM, INC.

Ay

o Feb 13, 2001 8:00 am
) Secretary of State

02-13-2001 20009 020 ***150.00

Principal Place of Business

16614 NORWOOD DR
TAMPA FL 33624

'

Mailing Address

16614 NORWOOD DR
TAMPA FL 33624

2. Principal Place of Business

[b131  VRNDAU BT F

3. Mailing Address

5T npermeror | MM

T

Suite, Apt. #, etc.

Suite, At #, etc.

DO NOT WRITE IN THIS SPACE

City & State

T

City & State
v psh

Zip

Country

2255b V51

$555b

/' 4, FEl Number 65'0467511 Applied For
r ) Not Applicable
Cou\n)tryéﬂ 5. Certificate of Status Desired O ?2.;%3?:;1ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASPER, GARY
18614 NORWOOD DR
TAMPA FL 33624

Rl e S S P N -

™ Ay cRoTER

Street Address (P.Q. Sof Number is Not Acceplable)

A VAYDRBLT TR

s OvwHn  FL 586

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 Florica.

SIGNATURE /5/1/"\/ CM‘V" bﬁﬂ"/ LAgped Yie s 2 7- 0l

SigMatre, yped o p/r'fd name of regifared agant and tife if applicable.

4

{NOTE: Rbgistered Agent signature required when reinstating) DATE

8. This corporation is ehgrb‘éto salisfy its Intangible FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fung Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MLE P O Pelete - TMLE ? @H%\/ U’lm‘k SXChange [ Addition

NAME CASPER, GARY NAME lby3d VA PORL BT .

sTRET 0oress | 16614 NORWOOD DR STREET ADDRESS Vo _ —

“GITY-§T-7P TAMPA FL CITY-ST-2IP Wﬂ Y ] . %’3‘7 5b

THLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-2IP

me o h . [ Delete TITLE N [ Change [ Addition

NAME ) NAME T T e e Ul

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-S1-21P

TIILE 1 peete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-8T-2IP

TIMLE ] Delete TILE ) [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-Z1P CiTY-ST-Z1P

TITLE [ Delete TITLE [ Change  [] Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-ZIP

13. | hereby centify 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 supplemental report is trug and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an cfficer or directer
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE WVPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

, (,aa;/ Cagped”  7- Ol %% 963 3bb0

Data Daytime Phone #

-
q

CR2E034 (10/00)



