2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054067 Apr 05, 2000 8:00 am

1. Entity Name

DUNN & ASSOCIATES, P.A. ecretary of State

04-05-2000 90091 002 ***150.00

Principai Place of Business Mailing Address
8500 Sw 92 8T 8500 SW 82 ST
STE 202 STE 202
MIAMI FL 33156 MIAMY FL 33156-7379
us us |
|
Suite, At #, ete— . [T Sdlt& Apl #ete. T T T ' DO NOTWRITE IN THIS'SPACE ~—
City & State City & State 4. FE! Number Applied For
| 650594525 Not Applicable
- - ’ —
ap Country Zip Countey 5. Certificate of Status Desired ] $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
DUNN, ROBERT D htreet Address {P.0. Bax Number is Not Acceptable)
8500 SW 92 ST STE 202 |
FA |
MIAME FL 33156 .
City | Zip Code
| FL

8. The above named entity submits this staternent 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 registerad agent and title if appicable (NOTE. Registered Agent signatura raquired when rainstating) 1 DATE
) T - S P —— } e
9. E}l{sﬁi:rporatpn is eligible to satisfy its Intangible = = "FILE'NOW!IH FEE IS_ $150.00 TR 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS #d 11
MLE DP &}ﬂete TLE DP ] [ Changs N ‘Addtion
NAME DUNN, MARCIA T NAME DUNN, ROBERT D
STREET ADDRESS:{ - 85000 SW-92 ST STE 202 STREETADDRESS | G &0 O g“) g2 37 STE 20 2.
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP “t ﬂ M | £ d_ 35 I 5@
i O Delete T ’ Ol change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-ST-21P
TILE O pelete THTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TE L Delete TIMLE ‘ (J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADORESS e )
CITY-5T-2IP CITY-ST-2IP B
TITLE [ Delete TITLE (1 change (] Addition
NAME NAME
STREFT AODRESS STREET ADDRESS 4‘
CITY-5T-21P CITY-57-ZIP |
TITLE O pelete L ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P Y CITY-ST-2P

13. | hereby certify that the inforgﬁm suppljd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify thal the information
indicated on this report or sipplementalfeport 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 corporation or the receiver ar trugtee empawered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment wi\aq ddress - with.all other, like empowered,

hY

SIGNATURE: E sl 3/35f00 Dsa-2v0-Y16

f = ir(u f%
I A e

s:GNATunE.QNnnpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { | I Date Caytime Phons #

! [
1

CR2E034 (9/99)



