2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P9B000053185 ng 14,t2002f8si)0tam
1. Entity Name ecre al y O a e
S & L DUNN, iNC. - 02-14-2002 90076 004 ***150.00
Principal Place of Business Mailing Address
1760 MOHAWK TRAIL 1760 MOHAWK TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3387274 Not Applicable
Zi t Zi Ci i : iti
P Country P ountry 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
DUNN’ S J Street Address (P.C. Box Number is Not Acceptable)
1760 MOHAWK TRAIL '
MAITLAND FL 32751 )
r | city FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and ti'e if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. ihlsfﬁ%rporatlt.)r;:z elwlglblce’ 1? sz:ns;!yéts JSr:)tanglble FILE N:)\;V!;. I;EE IS-; $150.00 10. Election Campaign Financing $5.00 may Bo
axth ‘g r.eqU" antand elects 1o ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Defete TTLE [ change [ Acdition
NAME DUNN, SEAN J. NAME
sTReeT ADoRESS | 1760 MOHAWK TRIAL STREET ADDRESS
orv-st-ne | MAITLAND FL 32761 CITY-ST-2IP
TITLE ST 1 Gelete TILE [ Change  [] Addition
NaME DUNN, LAURA A. NAvE
STREETADDRESS { 1760 MOHAWK TRAIL STREET ADDRESS
CITY-51-21IP MAITLAND FL 32751 ' CITY-8T-2IP
TITLE —— ™1 pelete TITLE —. [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ oelete TITLE ) ] cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE {1 Delete e [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)i), Floridia Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvel outhsste powered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipertwith an address, with ali other like empowered .
SIGNATURE: ED  TTew 19 vozv (%) Ui5. 0100
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ¥ Oate ~ Daytime Phane #

CR2E034 (9/04)



