2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000060795 Fgléci.g’tfp)? %)fsé(tlgtg "

1. Entity Name

DUNN & DUNN OF TAMPA BAY, INC. 02-19-2002 90016 030 ***150.00
Principal Place of Business Mailing Address

16703 WINDSOR PARK DR 16703 WINDSOR PARK DR

LUTZ FL 33549 LUTZ FL 33549

G AR

2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07735% Not Applicable
Zi Count Zi iti
P ouniry P Couniry 5. Certificate of Status Desired a $8.75 Aaditional
Fee Required
” ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. e i i Name

DUNN' BILLY R Street Address (P.O. Box Number is Not Acceptable)
16703 WINDSOR PARK DR
LUTZ FL 33549

' City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name o! registerad agent and tille if apphicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. ¥hisf<.:|9rporat|clm is elltgiblg tc; saltistfycijis Intangible an FI;E N:)Wl'l!2 F":EE |Sﬂ|$150.0(:] o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O changs [ Adition
NAME DUNN, BILLY R NAME
streeT aooress | 16703 WINDSOR PARK DR STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-2IP
TME D O pelete TITLE [J Change [ Addition
HAME DUNN, KAREN M HAME
street ADDRESS | 16703 WINDSOR PARK DR STAEET ADDRESS
CIY-ST-7IP LUTZ FL 33549 CIvY-$T-21P
TNLE - X O petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE [ palete TTLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental gaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusBe empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aftachment with & addrgas, with ghi#bther [iIE empowered.

SIGNATURE: RAAESRED _ﬂ/%’/&f §13 74f-335 5

PEDAIR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date - Daytims Phona #

TR L VU

nv

CR2E034 (8/01)



