2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000031918 Jan 29, 2000 8:00 am

DUNGAN, BROOKS IMPORTS, INC. ’ Secretary of State

01-29-2000 90112 021 ***150.00

Pringipal Place of Business  * - ' Mailing Address

13951 NORWAY PINE PT 13951 NORWAY PINE PT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-3508
us us

2 Principal Mace of Business ER '89< 1 Mo Qine P U||l|||] "”m I” I" "” " II “ ||| |\|HV||| mm"
o L]
R ST .Adnas blgﬂ @d 18 ine Y.
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A2 -

City & State City & State 4. FEI Number Applied For
=N C L. myel pl_ . 59-3453846 Not Applicable
Zip Country Zip . ountry . ) 8.75 Additional
83%alo 1 Toual | Brans - [Weval . |8 omemeasmeomes 0 T80

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam -~
DUSS, ROBERT V Cyriinio, B . Dvesedn
112 WEST ADAMS ST. STE 1402 . _Stre Agress P, ng Number is chi%lable L

JACKSONVILLE FL 32202

PAVY: FL | 3525

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

SIGNATUREQLI oot a E .b (FE ) Na W AY (J\N.ﬁh&ﬂ\"‘g

Sugnalure. typad or printed name of registered agant and tillewucabla. (NO'F Registarad Agant signatura requirad when reinslatin&) hE [
9. This corporation is eligible to satisfy its intangible FILE NOW1!t FEE IS $150.00 . o
b 10. El F
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ection Ca’“”a'gn .mancmg 0 $5-00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 )
TITLE bvTS 1 Delete MLE O Change [ Addition
NAME DUNGAN, CYNTHIA B NAME
stAeeT aporess | 13951 NORWAY PINE PLACE STREET AUDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 GITY-ST-2IP
TE D O belete TILE Ol Change  [J Addition
HAME DUNGAN, TERRY L NAME
streer anoress | 13951 NORWAY PINE PLACE STREET ADDRESS
comv-st-ze | JACKSONVILLE FL 32225 = 7 | orv-st-zp ] )
THLE i [J pelete TITLE . ] Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [ elete TITLE ] Change  [_] Addition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$7-2IP et CITY-ST-2IP
TITLE ’ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TME . O pelete e [ change ] Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§T7-2IP j cm-st-ze

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgagment with an address, with all other & mpowgrad, b
v é‘-m‘“"ﬁ 8- U han as-
RIRER AN 1/ w/95  904-998 5555

GNING @Hﬂ OR DIRECTOR Date " Daytima Phone #




