2001 UNIFORM BUSINESS REPORT ‘UBR) FILED

DOCUMENT # P96000009967 . - Feb 20, 2001 8:00 am

1. Entity Name
FAITH DUNNE AND ASSOCIATES, INC. Sgggggizg; (gigg?oge

Principal Place of Business Mailing Address

921 NORTH RIVERHILLS DRIVE POST OFFIGE BOX 16040

TAMPA FL 33617 : TAMPA FL 336876040 ' C 0 02 3 0 09

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3383170 Not Applicable
Zi Count 2Zi t it
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addréss of COrfent Registered Agent ™ "™ - . 7™~ ) ~ 7. Name'and Address of New Reglstered Agent - i
Name
DUNNE, FAITH W Street Address (P.O. Box Number is Not Acceptable)
921 NORTH RIVERHILLS DRIVE
TAMPA FL 33617
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agert signaturs required when rainstating} DATE
; ion is eligi iafy i i m
9, Ihls;:.crporam?n is eligible t(? sal|sfyc\its Irtangible A Fl:.nE EOV: 01 FI':EE ES.I]$1 59.0509 o0 10. Election Campaign Financing $5.00 May Be
ax |I1rTg rgqU|rement and elects 10 do s0. fter MAY 1, 20 ee will be $550. Trust Fund Cantribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TTLE Dchange [ Adgiton | 8
S
NAME DUNNE, FAITH W NANE z
STREET ADGRESS | POST OFFICE BOX 16040 N/A STREET ADDRESS §
CiTY-5T-ZIP CITY-§1-2IP |
TAMPA FL 33687-6040 S
THLE VD O Detete THLE [ change  [] Addttion g
NAME WILEY, DEEWYNN M NAME
STREET ADDRES3 3129 RESEDA COURT STREET ADDRESS
cITy-7-2p TAMPA FL 33613 CITY-51-20P
R e - e B et = 3 Change =" Addition™| "=
NAME CLOSSEY, DARLENE NAME
STREETADDRESS | POST OFFICE BOX 16040 STREET ADDRESS
CITY-5T-ZIF TAMPA FL 33687'6040 CITY-ST-2IP
THLE [ pelete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TILE 1 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP
13. | hereby certify that the information supplied with this filing does noLeilify fof the exemption stated in Section 119.07(3)(}, Florida Statutes. | furiher certify that the information
indicated on this report or supplementalsgport is true and accuraté and thajfny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowered to exeqlite this repért as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi ' address, wit other likg empey gred.
i V4 a\+5) N Og5-5095
‘ -
SIGNATURE! aa.,é{/ . 15101 VY Qg5 -Hd
TSENATUHE A‘ND‘WPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIR,/ ‘OR Date Daytime Phons #
. L]

N , P S
VETIY VKT YUNNE Vol AalnT



