2001 UNIFORN BUSINESS REPORT .(UBR) FILED

DOCUMENT # O lH OCUO YT Apr 24,2001 8:00 am
1. Entity Name t f St t
Dusty Ursine Corporation / ecretary o ate
# 04-24-2001 90032 002 ***150.00
Principal Place of Business Mailing Address
525 NE 21 Lane 7257 NW 4 Blvd
Apt #C #342
Gainesville, Fl 32609 Gainesville, FL 32607 AD 0 552 43
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — - Applied For
5? 32 [?LO 7 317 Mot Applicable
Zip Country Zip Country ) ) 8.75 iti
5. Certificate of Status Desired O l§ee Reqaﬁ?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Charles D Lawrence Street Address (P.O. Box Number is Not Acceptable)
525 NE 21 Lane _
Apt #C
Gainesville, F1 32609 City FL |27 oo

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.

SIGMNATURE
Signaiure. typed or priated name of registered agent and title 1 applicable {MOTE: Reg stered Agent s.gnature required when reinstating) OalTE
9. This corporation is efigibte (o satisfy its Intangible - FILE NOWIIt FEE IS. $150.00 10. Flection Campaign Financing $5.00 vy Be
Tex fillng re_aqulrernem and elscts to da so. - After MAY 1’ 2001 Fee will be 5550-00 Trust Fund Contribution. [ Add.ed to Fesifas
(See criteria on back) S | - Make Check Payable to Departiment of State
1. o OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President O oelete TILE C]change [ Addition
NAME 525 NE 21 Lane MAME
STREET ADDRESS Apt #C STREET ADDRESS
CITY-ST-ap Gainesville, F1 32609 Gry-sT-2P
TILE I Detete HH []Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-8T-21P
TITLE 7 Detete TITLE [ JChange (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GiTY-3T-71P
TITLE L Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P GiTY-57-21°
TITLE ] Delete THTLE (7 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
NiE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-§T-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 supplemental 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 direclor
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 Elock 11 or Block 12 if

changed, or on an attachmgm with an adgiess, with all other ke empowered. o . ~ . S
SIGNATURE: M [Lecies Lf"/@““ﬁ/ ?52-3'377"%5 >

SIGNATURE AND TYPED OR FRINTED HAME'OF SIGHING OFFICER OR DIRECTOR Date Dayt me Phane #

CR2E034 (11/00)



