2002 UNIFORM BUSINESS REPORT (UBRY) FILED

DOCUMENT #  P95000022936 Secretary of State

1. Entity Namg

Mar 18, 2002 8:00 am

DUNN & DUNN INC. 03-18-2002 90047 041 ***150.00
Principal Place of Busginess Mailing Address
18512.EASTSHORE DRIVE SE 2062¢ CHARING CROSS CiR.
FORT MYERS FL 33912 ESTERQ FL 33928
— S R
Suite, Apt. #, etc. . . Suite, Apt. #, ete. DO NOT WRITE [N THIS SPACE
20024 Chacing (foss LT
City & State City & State 4. FE! Number Appiied For
és?— eC o, L 650580010 Not Applicable
Z-i% 3 q A 8 Country Zp Country 5. Certificate of Status Desired O fi:‘gfqﬁfgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e em e e e el e m e o
DUNN’ BENJAMIN J Sireet Address (P.O. Box Number is Not Acceptable)
20624 CHARING CROSS CIR.
ESTERO FL 33928
City FL Zip 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
- Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when 1sinstating) CATE
; 9. This cerporation is eligible to satisy its Intangible FILE NOW!! FEE IS $150.00 1 - R "
! . ; 0. Election Campaign Financing $5.00 May Be
Tax flling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAvE DUNN, BENJAMIN J NAME
sTReeT ADDRESS | 20624 CHARING CROSS CIR. STREET ADDRESS
CITY-§T-2IP ESTERO FL 33928 CITY-ST-ZiP
TLE D [ pelete THLE [ ¢hange (] Addition
NAME DUNN, LAURIE C NAME
STREET ADDRESS | 20624 CHARING CROSS CIR. STREET ADORESS
GITY-§T-2IP ESTERO FL 33928 CITY-ST-2P
TNLE O Delete THLE [Jchange [ Addition
NAME N L NAME .

e ancRess T PSS IO Tt RN ot B e ADDRESST[T T T T T T T TR TRy s e
CITY-§T-21P CITY-5T-7P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CImy-§T-2P Crty-51-21P
TITLE [T Detete TME ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TMLE O oelete || ™me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CImy-§1-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. { further certify that the information
. indicated on this report or supplamental pepeart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
I‘add

of the corporation or the receiver or trygfee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment with g eSs, with all

NG oundsmes— X 3/e/05 _ 94-433-453

o ~STENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytine Phone #

SIGNATURE:

nw

CR2E034 (9/01)

[CVT VY V]



