2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) | Mar 10, 2003 8:00 am

DOCUMENT #  P96000009967 Secretary of State

1. Entity Name 102 *oske ok
FAITH DUNNE AND ASSOCIATES, INC. 03-10-2003 90161 009 FH7150.00

Principal Place of Business Mailing Address .
921 NCRTH RIVERHILLS DRIVE POST OFFICE BOX 16040 :
TAMPA FL 33617 TAMPA FL 336876040 i
2. Principal Place of Business 3. Mailing Address ' ‘ l""m “I lI“I Ilm II“’ "“I Ilm ""’ "”I ll”l “”' |“” ‘"l ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . [F CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-3383170 Not Applicable
Zip Country Zie Country 1 5. Cerlificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent « 7. Name and Address of New Registered Agent
- g ST e e e me am - oo Name-. oo el e R
DUNNE’ F w Street Adcress (P.O. Box Number is Not Acceptable)
921 NORTH RIVERHILLS DRIVE
TAMPA FL 33817
City X FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE

N Signature, typed o printed name of registered agent and lills if applicable (NOTE: Registered Agent signaiure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ! . N .
N Co 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. d Added to Fees

Mllke Check Payable to Florida Department of State

0. - OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘ O cnange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE PD [ palate
NAME DUNNE, FAITH W

street aooress | POST OFFICE BOX 16040 N/A:

crrv-st-2¢ | TAMPA FL 33687-6040

TIMLE VD O peteze
NamE WILEY, DEEWYNN M

STREET ADORESS | PO BOX 16540 STREET ADDRESS
orv-s-2¢ | TAMPA FL 33687 CITY-ST-ZP

TTLE i (O change [ Addition
NAME ‘

i
TITLE SD [ Dalete | Tt ' O cChange ] Addition

NAKE CLOSSEY, DARLENE. . e WAME o fe o -

STREET ADDRESS [ POIST OFEICE BOX 18040 STREET ADDRESS '

or-st-20 | TAMPA FL 33687-6040 CITY-ST-2IP _

TILE [ Gelete TITLE : [Jchange  [] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS '

CITY-S7-21P _ OITY-ST-2P !

TILE O Delete TITLE i [Jchange [ Addition
NAME NAME ?

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CITY-ST-2IP

TITLE 3 Gelete TITLE i £ Change ] Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS f

CITY-ST-2IP CITY-ST-7P ‘

12. | hereby certity that the information supplied with this filing does not qualify for the exgmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is trug,and accurate and that my gigfiatule shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empo dto execute thls report as eqmre fl by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address all other ik powsgged.

SIGNATURE:

PED DF‘ERIN [EB NA&{ SJGNING OFFI R DIRECTOR Data Daytima Phona #
P T Y -

CR2E034 (10/02)



