FILED '

2092 UNEEORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

1. Enity Namo Secretary of State
GARY A. DUMAS, P.A. 05-06-2002 90152 044 ***150.00
Principal Piace of Business Mailing Address
7975 MIAMI LAKES DR. 7975 MIAMI LAKES DR.
SUITE 340 SUITE 340 . : .
MIAML LAKES FL 23016 MiAMI LAKES FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 71312 Applied For
65.04 Not Applicable
} t Zi ) c it
ap Country ° ountry 5. Certificate of Status Desired O $8.75 Adaitional
. ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUM“AS’ GARY A — Street Address (P.O. Box Number is Not Acceptable)
7975 'MIAMIFLAKES DR.
SUITE 340°
MIAMI'LAKES FL 33016 City FL | Zrcoce
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and titig if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation 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 Fes will be $550.00 Trust Fund Contribution O Add.ed 10 Fops
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD. [ Delete TITLE [ Change [ Addition §
NAME DUMAS; GARY A NAME 2z
steeTAcoress | 7975 MIAMI LAKES DR., SUITE-340 STREET ADDRESS §
CITY-ST-2IP MIAMI LAKES FL:330167 ° CIy-ST-7p w
TITLE [ petete TITLE [Jchange [T addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-S7-2IP
" TnE ’ ’ ’ ™ Detete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-$T-ZIP CITY-ST-2IP
TITLE [ Delste TITLE Ol ckange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O Defete TILE {Jechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TiTLE [ pelate TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-ST-2IP CITY-§1-2IP
13. | hereby certify thal 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 repert is true and accyrpte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tr jsI2e empowsad 1o exd
changed, of on an attachment with aafadcre th

e this report agecuired by Ch tsﬁ?. Florida Statytes; and th t\nyme pg®ars in Block 11 or Block 12 if
(gﬂrwﬁ ~DUAAL ) M, -4«5)@

¥ ] 7 4 YN - -~ —

SAAAR g ey idy 44/7’9//@2/50&32-’ (640

¥ '/ Data

AL A

SIGNATURE: JAS,
JQGNATUREAND?(M PRINTED N

Daytime Phona #




