2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031331

1. Entity Name

KATHY L.

.

DUNN, INC.

FILED

Principal Place

2414 ROYAL PALM DR.
FORT PIERCE FL 34382

of Business Mailing Address

2414 ROYAL PALM DR
FORT PIERCE FL 34982-562%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 16, 2000 8:00 am

Secretary of

State

05-16-2000 90102 028 ***150.00

£5092201

KRR

DO NCT WRITE IN THIS SPACE

L

City & State - City & State 4. FEIl Number : Applied For
65'%52968 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 ﬁddi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNN! KATHY L Street Address (P.O. Box Number is Not Acceptable)

2414 ROYAL PALM DR.

FORT PIERCE FL 34982

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed harme of registered agent and title if apphcabla

{NOTE: Registerad Agent signature required whan renslating) DATE

8. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so. »
(See criteria on back) X

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIme [ Change [ Addition
" NAME DUNN, KATHY L, NAME

STREET ADDRESS | 2414 ROYAL PALM DR. STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34982 CITY-5T-21P

TITLE O Detete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS .

CITY-ST-2P CIvY-ST-21P

TITLE O Deletz TiTLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O velete TILE (I Change  [_] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-81-2IP

TIMLE (T Delete TIE TJohange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

TITLE (T Delete TITLE (J Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§1-7P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this,report or supplemental re;
of the corporation or the receiver pr trug
changed, or on an altachment wilh

SIGNATURE: X__/)/>

susuyuna ANDTYPED OW NAME OF HGNING OFFICER OR DIRECTOR

dlo  Se/Hoi7HsO

Dato

Dayurme Phona 4




