2000 UNIFORM BUSINESS REPORT (UBR)

OOCUMENT # P96000066183

i. Entity Name

CAREY - DUNN, INC.

wncipdl Place of Business

AVENUE B
. 77" BEACH FL 33404

Mailing Address

2100 AVENUE B
RIVIERA BEACH FL 33404-5615

FILED

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90132 006 ***150.00

2_ Principal Place of Businass 3. Mailing Address

AT

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, atc. Suite, Apt. #, Bic.

City & State ~—-— - City & State ™~ T - 4, FEI'NUmber ARG Applied For '
65'%98555 Not Applicable
Zip Country Zip Country O Do

, iff t i |
5, Cartificate of Status Desired Fee Roquired

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

Name

HEFFLING, JOHN D

1897 PALM BEACH LAKES BLVD.
SUITE 219

WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Sigrature, typed of printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signatute reguirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligible 1o satisfy its Intangible

10. Election Campaign Financin,
Tax filing requirement and elecis to do s0. paig 9

Trust Fund Cenlribution.

$5.00 May Be
Added to Fees

{See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13 .
TITLE D 'ﬂnemg e Ol Change [ Addition | &
NanE CAREY, MICHAEL NAME S_:,
STREETADDRESS | 3014 SOUTH OLIVE AVENUE STREET ADCRESS ]
CITY-ST-ZP WEST PALM BEACH FL 33405 CITY-§T-21P u
TITLE D [ Delete 1 e [ change . (] Addition 5
NAME DUNN, JONATHAN NAME
sTREET ADDRESS | 256 PARK AVENUE - STREETADDRESS | - e ™ = e e = —
CITY-$T-7P PALM BEACH FL 33408 CITY-ST-7P
TITLE D O Dekte J TITLE [Clchange [ Addition
NAME OUNN, DONNA NAME
sTrReeT ADORESS | 256 PARK AVENUE STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33408 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST- 2P CITY-ST-71P
TITLE 7 pelete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TITLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ACDRESS - STREET ADORESS
oy-sr.zp” e CY-ST-2

13. | hareby certify that the inforrpation supplied with this filing does not qug|ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or sypplementat report is true and accurate agli'that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation of the reciresy or trustee empo eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an altachmeit wii=an address, wi
siGNATURE: __ 3 hes 4/l1% Lt ey JIYS S61=Fe-) 194

SIGNATURE AND TYPED OR PRINTED N

E OF SIGNING

T



