2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

:

DOGUM PY6000009967 ecretary of State
FAITH DUNNE AND ASSOCIATES, INC. 04-09-2002 90004 050 ***150.00
Principal Place of Business Mailing Address
92 NORTH RIVERHILLS DRIVE POST OFFIGE BOX 16040 VYY1l
TAMPA FL 33617 TAMPA FL 336976040
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—33831?0 Not Applicable
Zp Country P Country 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
DUNNE, FAITH w Street Address {P.O. Box Number is Not Acceptable)
921 NORTH RIVERHILLS DRIVE
TAMPA FL 33817
City FL Zip Code
? 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
ZSIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {MOTE: Registared Agent signature requirad when reinstating) DATE
B o™ | tr ey 1 2002 Foo il bosssng0 | ' EcienCampsanFrancrg - $5.00 oy 5e
x ‘g rfequw eme " 050 er Way 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [ Change  [] Addition §
NAME DUNNE, FAITH W NAME 3
steeT aooress | POST OFFICE BOX 16040 N/A STREET ADDRESS §
crv-st-zp | TAMPA FL 33687-6040 CITY-5T-2P T
THLE VD [ Delete TILE E Change (] Addition E:)
NAME WILEY, DEEWYNN M NAME
STREET ADDRESS |-3126-RESEDA-GOURT- sreeraovess | P O Rox HoBHO
arv-s-ze | TAMPA FL 33648 ' avse | TEampR, T 33b8Y
TE SD o O Delets TITLE - [ Change " Addition
NAME CLOSSEY, DARLENE NAME
sTReeT ADDRESS | POST OFFICE BOX 16040 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33687-6040 CITY-ST-2IP
TTLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
E [ Detete TIME O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete mE [(JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with thisHfing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is#lie and accurate and that my signggure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver gjtrustee emplwared 15 execute this report as reg dred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e gl " 1

changed, or on an attachment wi# an address{ with all fther like empowered.
—
Lt e Ty 4 5 . 23"‘&“\-%‘;, W qx{")&

SIGNATUR ‘

<4

2 N AT o Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Date Daytime Phone #
I t " . . \ LY



