FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22, 2002 8:00 am
DOCUMENT #  P95000009896 Secretary of State

1. Entity Name

HUGH J. DINWOODIE FINANCIAL SERVICES, INC. 03-22-2002 90020 016 ***150.00
Principal Place of Business ‘ ’ Mailing Address
8701 MIDNIGHT RD. PO BOX 19107 we s

SARASOTA FL 34276

D R DUMAD IR

Suite, Apt. #, ete.- Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
# oY
City & State City & State 4, FEI Number Applied For
65’0555130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. - _ . . R i . Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERTEAU! JOHN T Street Address {P.Q. Box Number is Mot Acceptable)
1550 RINGLING BLVD.
SARASOTA FL 34236
City ) FL Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Figrida.

SIGNATURE
r- Signature, typaed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
) BT e . "
9, $h|s'ﬁ_0rpc:;auc_>n 'rf\:;?'b!g te?escausfy(;tg !I;ntanglble FILE NOWI!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo
axtl |n.g ) quire an 1sto D E/ After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE P, S .‘1“‘ (] 3 Delste TmE [ Change [ Addition
NAME DINWOODIE, HUGH J NAME
STREET ADDRESS 1 8701 MIDNIGHT RD., SUITE 404 STREET ADDRESS
omy-st-2p | SARASOTA FL 34242 |
TIME O petete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE -- R TR < [ Delete-=-— § TIE -1 - . R £ change - - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-S7-2IP
TIILE [ Dslee TITE (] Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-21P
TMLE : [ detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-5T-2P
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filingfdods not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is trug ang acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverfor trustes empowg redfio exécute 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 attachmegt poss, allfothef like empowered.
1 5/3“/ 2002 94)- 3 SELS™

L
“SHGNATU / ND TYPE/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 3811390

CR2E034 (9/01)



