2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P97000074362 | / sgp 14, 2000 8:00 am
, ¢

1. Enlity Name f
DUPAUL ALLEN & ASSOCIATES, INC. cretary of State
09-14-2000 90011 038 ***550.00

Mailing Address

109 BAYSIDE BLVD.
OLOSMAR FL 34677

_—_ ey

Suite, Apt. #, etc. a q\{ Suite, Apt. #, eto. DO NOT WRITE N THIS SPACE

j \& S&e\Ti City & State 4, FEl Number 59'3467729 Applied For
G.Y-Qﬂﬂ hh‘\_{ n P - Not Applicable

% t'] .b obmry Zp Country 5. Certificate of Status Desired [} $8'75 A_ddi!ional
S  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;s

DUPAULALLEN, PATRIGAL
109 BAYSIDE BLVD.
OLDSMAR FL 34677

- -r— T [EEe= s —_r— e~ — PR R

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

4
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 Fiorida,

.

SIGNATURE
- - Signature, typad er printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS. 5559.00' 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s After SEPTEMBER 13, 2000 Min. will be $750.00 Frust Fund Gontrioution. 0 Added to Fess
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TIMLE [ change [ Addition
NAME DUPAUL-ALLEN, PATRICIA L HAME
sireeT aooRess | 109 BAYSIDE BLVD STREET ADDRESS
TITY-§T-71P OLDSMAR FL 34677 ) CITY:ST-2P
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE _ T Detete TITLE [J change T3 Addition
NAME NAME
"~ §TREET ADDRESS | S == o = [ streer aDDRESS |~ - -
CITY-ST-2IP CITY-ST-2iP
TILE [ Detete TMLE (] Change [ Addition
| Name NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE . [JcCharge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51- 7P . CITY-ST-2P
TILE [ Delete TINE [J Ghange  [J Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . ' s CITY-ST-IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oLsuemiemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or directar
of the corporation or thgrfeceiverjor trusiee empowered 10 ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with All &heylike prmpoy

kY

siGNaTURE: __BeaTERE A0 !i,‘[@ii,@ﬁm\ 2.5 1 @ 737738

AN
NING OFFICERJH DIRECTOR Daytime Phane #

CR2E034 (5/00)



