111 e ——|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071457 Jan 26, 2000 8:00 am
. Entity Name
DIONNE FINANGIAL, INC. - Secretary of State
01-26-2000 90028 043 ***150.00
Principal Place of Business Mailing Address
5770 ROOSEVELT BLVD 5770 ROOSEVELT BLVD
#E25 #8525
CLEARWATER FL 33760 CLEARWATER FL 33760-3431
us us
Suite, Apt. #, elc. Sujle, Apt. #, elc, DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE) Number | [Apptied For
. R - g —— .o 59-3271642 Not At
2P Country Zip : Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent ~
Name
DIONNE, CHRISTINE E Street Address (P.0. Box Number is Not Acceptable)
3025 LANDMARK BLVD #706
PALM HARBOR FL 34684
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Regrsiersd Agent signature required when seinstating) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
c ‘ ’ ! paign Financing $5.00 may Be
Tax filing requirement and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Conteioution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬁ
TITEE D _ J Delete THTLE _ O chenge [ Additior
NAME DIONNE, CHRISTINE E NAME
sTReeT apDRESS | 3025 LANDMARK BLVD #706 STREET ADDRESS
cnv-s-2» | PALM HARBOR FL 34684 CITY-ST-2P
TMLE VP O Detete TILE [ change  [J Aduitior
NAME PILAT, NOREEN A NAME
STREET ADCRESS | 400 64TH AVE., 103W STREET ADDRESS
crv-st-ze.|-ST- PETER BEACH FL 33706 - -- - - fomsw C e - ~ R
TITLE 3 Delete TiLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TLE [(Jchange (] Addition
NAME ; T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP .
TMLE (3 Celets TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
OOy -ST-20 CHY-ST-2P
TILE [ petezz TTLE [JcChange [ Additior
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver of trustee empowerpd 10 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 v Al cther like empowered.

SIGNATURE: S ELLS Y .,—“lii;’@z&ji;%;éeeﬂﬁﬁf %f/aa /73@5%—37//

SIGNATURE }mﬁvpsﬁﬁ PRHTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylima Phona #

/4



