2001 UNIFORM BUSINESS REPOhT (UBR) FILED

e

JDOCUMENT # P97000005983 Feb 12, 2001 8:00 am
1. Entity Name S
ecretary of
RANDAL C. DUNKLE, PA. State
02-12-2001 90216 023 ***150.00
Principai Place of Business Mailing Address
3942 NORTH TAMIAMI TRAIL 3942 NORTH TAMIAMI TRAIL
SARASOTA FL 3420 SARASCTA FL 34230
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0729377 Applied For
. Mot Applicable
Zp Country 4p Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent _
g e T e T T . - Name B -
fﬁEzmsgliﬂAELgANDER GEsa Street Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34236
City FL Zip Code -

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

SIGNATURE
Signatura, typed or printad nema of registered agent and title if applicabla. {NQTE: Registersd Agsnt signature requirad whaen reinstating) DATE
) L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F 4 O
P und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME DUNKLE, RANDAL C HaE
STREET ADDRESS 3942 NORTH TAM|AM| TRA“_ STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34230 CITY-ST-2P
TME 7 Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
CIMLE e e rr— e o= = [ eDelete e — T s e e — (] change [ Aadition,
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MME " [ Delee TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P Cry-s7-2IP
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o EIWAST-ZIP

this filing dpes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment i ther like empowered.

Rewpal o Depkle 2fafroos 94-358 9830

flG RE AND vaﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate™ Oaytime Phone #

13. | hereby certily that the information sy,
indicated on this report or supplem

CR2E034 (16/00)



