2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017793

t. Entity Name

GARY A. DUMAS, P.A.

Principal Place of Busingss

7975 MIAMI LAKES DR.
SUITE 360

MIAME LAKES FL 33018
us

Mailing Address

7975 MiAMI LAKES CR.
SUITE 360

MIAM! LAKES FL 33018
us

2. Prmmpai Plac of Busmgess

7‘?7 o 718 Dr

3. Mailing Address

9785 lab(cwz& \QF

ite, ch l.{.. O

SUite‘_Ajt' #, etc‘ 3 L{. O

FILED

May 11,2001 8:00 am
Secretary of State

05-11-2001 90025 010 ***150.00

UvuUIVUUIL

DO NOT WRITE IN THIS SPACE

I

I

cny & State _ L Clty 5 State : 4, FEI Number 9 Applied For
1 M[ Ld/ “e,g Ft - | Ml b—‘ F C/ 65-047131 Not Applicable
Count Count it
ountry ounty 5. Certificate of Status Desired d $8.75 Adaitional
:37 3 O { (@ O S O ( Q Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DUMAS, GARY A

7975 MIAMI LAKES DR.
SUITE 360

MIAMI LAKES FL 33016

Street Adcgﬁ (P.

O. Box Number i is, Not Accep
/ W ,

S D

\

50[

te 340

City

Dy éa_,(gke.g,

FL

235/L

8. The above named entity submits this statement for the purpose

SIGNATURE

4
changing its registered office or registered agent, or both, in the State of Florida.

CCAANAL ) M-Q@M o4-27—-0/

Sigrature, lypéd of printed name of/ro(gusler%gcnﬁ and :ule‘Tf'app\mcabla

[MOTE: Registered Agent swgrlature'{eqtled when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

M Trust Fund Contribution. Added to Fees

{See criteria on back) G Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelate TILE Change [ Addilon | 8
NAME DUMAS, GARY A NAE 4_ 2
SEREET ADDRESS | 7075 MIAMI LAKES DR., STE. 360 siweroress |77 728 M/ ArtAsy Aa/ ed b ”' Sor{-ﬁg‘-/o 3
erv-s-2¢ | MIAMI LAKES FL 33016 S| ] prnns La loned, FL " 330l g
TMLE 1 Delete TLE []Changge [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7- 2P CITY-ST-2IP
TITLE [ Delete TInLe O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CAY-ST-2P
TITLE 7] pelete TILE [ Change  [] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IF
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under cath; 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 Biock 11 or Block 12 if

changed, or on an attachment with ddressyotherlke empowered. § r_7 74 JvaMa.Q al
SIGNATURE: /% CX ), AL ply

/Wf“e

o29-0( 365-B2-140

glsmmms)d H£¥rED ORPRINTED NAME OF SIGNING OFigCER OR DIRE@TGR

Date

Daytime Prone #




