2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P95000005646 r May 01, 2001 8:00 am

s = Secretary of State

05-01-2001 90106 029 ***150.00

Principal Place of Business Mailing Address
185 MOCKINGBIRD LN 185 MOCKINGBIRD LN
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 b a oy e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
| Chy&State | . CGiyagae 4. FEiNumber  BO-3204614 . . Applied For |
T Tetm oo oo ) - Not Applicable
Zi Countr Zi Countr i
P 4 P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DUNKIN, DAVID A :
170 W DEARBORN ST Street Address {P.O. Bex Number is Not Accepltable)
ENGLEWOOD FL 34223-3290
City FL Zip Code
8. The above named enlity 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 agant and btle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. L e . m
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE ES. $1 50.000 10. Election Campaign Financing $5.00 May Be
Tax flhn.g rgqmrement and elects 1o da $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
(See criteriaon back) . - Make Check Payable to Department of State
1. OFF{CERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE O change [ Addition 8
NAME GALBERAITH, RICHARD O NAME 2
sweer aooress | 185 MOCKINGBIRD LN STREET ADDRESS 3
Cy-ST-2IP ENGLEWOOD FL 34223 CITY-ST-ZIP g
&
TITLE : [] Delate TITLE [ change [ Addition S
NAME NAME
STREETADDRESS-) . e . - . . e e men = o [ STREETADDAESS | _se | o - R e e .
CITY-ST-2¢ CITY-ST-2IP
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-7IP
TITLE O Dpelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated ors this report gr supplementai 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 director
of the carporation o t| ceivey or trustee empowered lo execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an at enfgith g#n ad 5, with all other like empowered. .
X ) . - !
SIGNATURE: R eniad G pECmIn 4:] 24 0 -Y5-5Y97
v llamruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ [ T T Daytima Phane #




