2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000022439 R ety of State™

‘ IATI )
764 DUNEDIN ASSOC ES' INC 02-21-2002 900355 041 ***150.00
Principal Place of Busingss Mailing Address
764 MAIN STREET 764 MAIN STREET
DUNEDIN FL 34698 QUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address Illl”"' ”I m]l I"H II|” I|]H ||||| II"I ‘Illl ||I|| |‘I|I lml ||“ !'l’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number ] Applied For
13-3908833 Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» MICHAEL K Streel Address (P.O. Box Number is Not Acceplable)
2051 RANGE ROAD
CLEARWATER FL 34625
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
. o e . "
9. ihlsfﬁ.orporauc.m is ehlglblg tc; satns;fycv’ts Intangible At F“EAE Nqo‘;mg I';EE |§ '$1 505(:5% 0 10. Election Campaign Financing $5.00 May Be
axti '”9 rgquwemen anc: iects o 6o 50. er May 1, ee will be §550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*ime O Defete TITLE [ change  {T] Addition
NAME ILVER, MARTIN NAME
streer aooress [71 S BEDFORD RD STREET ADDRESS
CITY-ST- 2P KISCO NY CITY-57-2P
TITLE O pelete TITLE [l Chenge [ Addtion
NAME N, GERALD NAME
street aporess (71 S BEDFORD RD STREET ADDRESS
CiTY-ST-2P KISCO NY CITY-ST-2IP
TMLE T _ [ Delete TITLE [ Change ] Addition
NAE CIARLETTA, PERRY e
street aooress (71 SOUTH BEDFORD RD STREET ADDRESS
crv-sT-2p MT KISCO NY CITY-$1- 218
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
E O pelete TIMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIiY-§1-2IP
TILE O oelete TITLE T change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-81-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 121if

{h i o

| —3d v 184193300

changed, or on an attachment an add,
Date Daytime Phone #

SIGNATURE:

Y. .Y i

SIGRATURE WPED omeME oF sur:;nmﬁ 0
D 4
Y=o RN VoA 12 TV

CR2E034 (9/01}



