2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041159 FILED
1. Entity Name . A r 1 1, 2000 8:00 am
DUBLEY HOLDINGS, INC. ecretary of State
04-11-2000 90028 017 ***150.00
Principal Place of Business Maiiing Address
RAYVAN BUILDING SUITE 300 RAYVAN BUILDING SUITE 300
3350 E ATLANTIC BLVD . 3350 E ATLANTIC BLVD
POMPANO BEACH FL 330862 POMPANG BEACH FL 33062-5717
F s AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0754425 Not Applicable
Zip Cauntry Zip Country 5. Cerlificale of Status Desired O ?g.gg“ﬁ:igjéﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WAHREN: PHILIP M Streset Address (P.O. Box Number is Not Acceptable)
RAYVAN BUILDING SUITE 300
3350 E ATLANTIC BLVD
POMPANO BEACH FL 33062 o FL [0

B. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
) Signature, typed or printed name o ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e v s | Ao MAY 1.2000 Fao wiibe sssogo | "> ESCInCamosnFrercing | $5.00 vy b
g e - + . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wie - |.PSTD. O Delete TITLE [ Change [ Addition
NAME WILSON, ERIC R NAME

STREET ADDRESS | 5033 NW 81ST TERRACE STREET ADDRESS

onv-st-2¢ | CORAL SPRINGS FL 33067 cirY-s1-2¢

TITLE [Z] Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P
STE . - - 3 elete THILE - O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§1-2IP

TILE [ pelete TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-$T-2IP

TITLE O palate TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify Ior the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ané; accurate and that my signature shall have the same iegal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all other i mpowerad.

SIGNATURE: ___ o o . wo  CiEm, HEU 4/5/07000 @ﬂ‘) 753-3986

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

CR2E034 (9/99)



