2001 UNIFORM BUSINESS REPORT (UBR)

, FILED

DOCUMENT # P96000066183

RIVIERA BEACH FL 3340¢

1. Entity Name
CAREY - DUNN, INC.
Principal Place of Business Mailing Address
2100 AVENUE 8 2100 AVENLE B
RIVIERA BEACH FL 33404

l

RGN

- 46736

Ul

i

B
‘

May 24, 2001 8:00 am
Secretary of State

05-04-2001 20027 001 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, atc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 650698555 Applied For
Mot Applicable
v Zip Country Zip Country N . $8.75 Additional
i S, Cenificate of Stalus Desired 0 Feo Required
! 6. Nama and Addreas of Current Raglstered Agent - 7. Name and Address of New Registered Agent
oo T ST L T e s e - TMamnt T Lt L vy IR o -
HEFFLING, JOHN D Micnace arey
Street Address (P.Q, Box Number is Nol Acceptable:
1867 PALM BEACH LAKES BLVD. reet Adress (PO, Box Number patle) /[
SUITE 219
WEST PALM BEACH FL 33409 C'-UOO Ave., & __
ity , ] p Code
Riviers ‘B!e.cJ»; FL I3YHOoY%
8. The abave named enlity submils this staternent for le changing its re gistered office or.regisiered agent, or both, in the State of Flerida.
SIGNATURE d&/é“‘/ ‘L’% {\I\TC}\O&J ) £l5|01_
%wo.wﬁwdwmdrmw#lmmiw. . /(nors_-r,, AQwt sig raquined when reinstasing! DATE
8. This corporation is eliglble to satisty its Imangible FILE NOW!it FEE IS $150.00 lection C. o Financ!
Taxfing requirement end elects t0 0o 5o, _ Aﬂ;yka 1,200 Fee will bo $550.00 10 Flocton Campaloy Fnancing $5.00 w1y o
(See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D O belete TE Ccmnge {7 Asdiion | S '
NAME DUNN, JONATHAN . RAME =)
streer aonness | 256 PARK AVENUE STREET ADORESS §
crv-s-2¢ | PALM BEACH FL 33408 CiTY- ST- 2P i)
e 1] P eiee THE O 3 Charge Xmmtim %
NavE DUNN, DONNA NAME Pl“('b“ Car 2y
STREETADDRESS | 258 PARK AVENUE SREETADRSS [ 2 j 00 Av
Ciry-S1-21P PALM BEACH FL 33408 CirY-ST-2p “qo
TmE O peets TITLE [ change ~ [J Addition
Vememoress |- L - e YT UL T B e e —- Fapymp s § 2w j
CITY-§1-ZP CITY-§T- 2P ' )
TITLE [ Deteta TME Ol cnangs  [J Additien
g, HAME
STREET ADOESS STREET ADDAESS
CITY-ST-2P. CITY-S1-aP
e =N O Detese THLE [ Change [ Adotion
MAME NAWE
STREET AGORESS STREFT ADORESS
CoITY-S1-7P CIY-51-2P
TmeE [ oetete TILE Ol Crange [ Addlition
HAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-$7-210 CITY-ST-ZF

13. | heraby cartity that the information supplied with this Illirﬁ does nat qualify for e
indicatad on this report or supplemental report is true an.
cf tha corparation of the receiyar o trustes empowared o exec
ih all

changed, or on an attachmenfwith an address

SIGNATURE

s empowered.
\

accurate and that my signature shall have the same |

exemplion stated in Section 119.07&3)0). Florida Statutes, | iurther certify that the Information
agal effact as if made under oath; that { am an officer or direcior

ute this repent &3 required by Chapler 607, Fiorica Statutes; anvd that my name appears in Block 11 or Block 12 if

D0 Bm‘\ 4]30)e,

SCL-¥Yp -|L§y

TURE TYPED OR PRINTED NAME OF SIGNING OFFICER 0 1 RECTOR

Do

et |




