o

FILED

BUSI EPOR F
2001 UNIFORM BUSINESS REPORT (UB Aug 09, 2001 8:00 am ;
DOCUMENT #  P94000036104 Secretary of State N
ﬁAHn;:ypla_AnjeCE OF DUNEDIN, INC. 08-09-2001 90045 001 ***558.75 <
Principal Place of Business Mailing Address
541 PARK STREET 541 PARK STREET

DUNEDIN FL 346% DUNEDIN FL 34698

AWM

2. Principal Place of Business 3. Mailing Address
= 5 B
e e = Bimian
RV ot o) A (I ~ Suité, AptT#, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59_3255047 Applied For
7 Not Applicable
Zi 1 Zi Count iti
i Country P eunity 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Add: of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
LS, JOHN v
r J Street Address (P.O. Box Number is Not Acceptable)
541 PARK STREET
DUNEDIN FL 34698
City FL TZip Code
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 Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and titte it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 -1 10, Blection & ian Fi N S
Tax filing-requirement and elects to'do 50 - Aftor September 12,2001 Fee will be $750.00 |~ o0 0 oars o | TN fg;gj?o“"lzisﬁ“
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT O petete TITLE O Change [ Addition | & °
nie . TMILS, JOHN V NAME r:}
streer ADoRess | 541 PARK ST STREET ADDRESS §
CITY-5T-2IP DUNEDIN FL cITy-ST-ZiP o
c
TILE S O Delste TITLE [ Change [T Addition | O
NAME NEIDER, JAMES JR NAME ‘
STREET ADDRESS | 541 PARK ST STREET ADDRESS
eITy-ST-21P DUNEDIN FL CITY-5T-2IP
TITE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-5T-21P
TME [ elete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IP
TITLE s o samsrmns St e e [ty = - TITE o T [T Change” ~ [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-sT-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offiger or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that 79 appears in Block 11 or Block 12t

)/ 7%7755/773!'

ith.an address, with all other like gnpowered.
y A Y 4
Celpmupaeietiaenl/. /2
s/GNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

SIGNATURE:




