2001 UNIFORM BUSINESS REPORT (ﬁan) FILED

DOCUMENT # P98000008262

Mar 09, 2001 8:00 am

1. Enty Nem Secretary of State

BARBARA M. DUMDIE & ASSOCIATES, INC. 03-09-2001 90480 025 ***] 58.75
Principa! Place of Business Mailing Address
2800 PLACIDA ROAD STE. 102 2600 PLACIDA ROAD STE. 102
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 A 0 307’?6

2. Principal Place of Business 3. Mailing Address ”Ilnl" ﬂl ‘lm ml

(I

Suite, Apt. #, ate. Suite, Apt, #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FElNumber 650815291 Applied For
Not Appiicable

Zin Country Zip Country $8.75 additional

5. Certificate of Status Desired [N/ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registbred Agent

Name
DUMDIE, BARBARA M Street Address (P.O. Box Number is Not Acceplable)
Q. mi e 8
2800 PLACIDA ROAD STE. 102 reet Address (P.O. Box Numoer is Not Accepta
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatur, typed or printed namea of registared agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) A )

) - _ 0. Election Campaign Financing $5.00 may Be

Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
(See criteria on back} ' Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SOVT [ Delete TITLE ClcChange [ Addition
HAME DUMDIE, BARBARA M NAME
streer aooess | 2860 PLACIDA ROAD STE. 102 STRFET ADDRESS
orv-sze | ENGLEWOOD FL 34224 CITY-5T-2IP
TITE P {1 Delste TITLE [ Change [ Addition
NAME DUMDIE, BARBARA M HAME
stReer a0DREss | 2800 PLACIDA ROAD STE. 102 ) STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 B CITY-ST-2IP
TITLE 7 T 70 pelete e e o T T Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-&7-2IP CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

of the corporation or th

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the inforrpation supplied with this filing dogsagt qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centify that the informatian
indicated on this report menital report is true and agfurate

address™w ikg ergoowered.

changed, or on an attagomegll with a
7
SIGNATURE: (£~

ﬁiﬂ/f)/

bceiyd or trustee ampguase ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRlNT? NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #
L}

1

CR2E034 (10/00)



