2000 UNIFORM BUSINESS REPGRT (UBR) s

FILED

DOCUMENT #

DOCUM P96000005319 May 16, 2000 8:00 am
DUN ERIN APARTMENTS, INC. Secretary of State

03-13-2000 90032 006 ***150.00

Principal Place of Business Maling Address

7435 US 19 7435 US 19

NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 348521240

T REE A A0 ATGH
Suite, Apt. #. oc. Suita, Apt. 3, ete. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Nurnber Applied For

59—3361380 Not Applicable

Zip Country Zip Country 5, Certificate of Stalus Desired 0 gg'gfq lﬁg:ém’"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Namz:7

brlsny oy Todn D
HATFIELD, ROBERT D ! Syeet Address (P.O.Fox Numper is Not Acceptable)
0301 DENTON AVE. ) st B2t

HUDSON FL 34667 _S; 2. : e £ |
- FL | %504

8. The abave named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

- /94,411% - Tgézv D HNuorlsacy Fessiand %@gﬁm

SIGNATURE
or piintad nama of registersd apperand L i appicable. (NOTE. Registersd Agent sinalure requised whef reinstating}
- 9. This cotporation is sligible 1o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . S
Tax 1“\lingp requirementgand elects toydo 0. ¢ ' After MAY 1, 2000 Fee wulsba $550.00 10. 5:3::|23n%aén$r?;£?:ncung O f?&gq;’;:yesae
{See criteria 00 back) 3 Make Check Payable 1o Department of State ) '

11. OFFICERS AND DIRECTORS | K ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme 0 " O oekke TNLE D rP KChange O Additon | &3
NAME DUNLEAVY, JOHN D HAME =]
sTReET apoRess | 6081 KIMBAL CT. STREET ADDRESS 3
CiTY-§T-218 SPRING HILL FL CITY-ST-2P u
TITLE ] E Delete TWILE p ﬁ. 7 [ Change {&Addition %
NAME DUNLEAVY, JAMES J NAME Taver P DPowikavy

steeer ooress | 1941 GEORGIA AVE. STRETARESS | &£ B/ /. PPeY- T

crvstze | ENGLEWOOD FL 34224 oS | SR G ALl Kl 3 Yénk

ME ] I8¢ Delete e ' Ol Change 1 Addition
HAME DUNLEAVY, ROSEMARY NAME

steer aoomess | 1941 GEORGIA AVE. L . STREET ADDRESS

cv-st-zp | ENGLEWOOD FL 34224 - Ciry-s7-2p

TIMLE [ pelete TITLE [ Change T Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

TLE T Delete TINLE [ change ] Addilicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTTY-5T-29 - ST-7P

UILE [ pelete TITLE ) Change 1 Addition
MAME MAME

STREET ADDAESS STREET ADDRESS

ITY-ST- 7P CITY- ST-2IP

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an officer or dicector
of the corporation or the receiver or lrustee empowered to exacule this report as raquired by Chapler 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggr w2l othér like empowared.

b SIGNATURE: 'éez&-ﬁ’ﬂwdzﬂfy’ \39 ? 2000 727-8455~/26%

PED OF PRINFRIPNAME CF SIGRING OFFICER OR DIRECTOR - Date Daytime Phona #




