2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P98000008262 T Secretary of State
1. Entity Name sl 01-06-2003 90068 036 ***158.75
BARBARA M. DUMDIE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2800 PLACIDA ROAD STE. 102 2800 PLACIDA ROAD STE. 102
ENGLEWOOD FL 34224 ENGLEWOOD FI 34224
I S IR
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65—0815291 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired M;: ?i‘vggqlﬂ?:;“""a' B
o ‘s. ﬁéme -a—nd Add;ess of éu—rr;znl Reglstert;d A;eni . 7. Name and Address of New Registered Agent
Name
DUMDIE' BARBARA M Street Address (P.O. Box Number is Not Acceptable)
2800 PLACIDA ROAD STE. 102
ENGLEWOOD FL 34224
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!H! FEE IS $150.00 N )
9. Election C Financi
After May 1, 2003 Fes will be $550.00 TrustIFundagnoiel“r?;uti:)n, " [ ?c?d.eonOI\g?;sB ©
Make Check Payable lo Ficrida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE SDVT [ Delete TMLE [ change [ Addition
NAME DUMDIE, BARBARA M RAME
STREET ADDRESS | 2800 PLACIDA ROAD STE. 102 STREET ADDRESS
CITY-ST-2IP ENGLEWQOD FL 34224 GITY-ST-2IP
TITLE P [ Delete TITLE [J change  [] Addition
NAME DUMDIE, BARBARA M NAME
STREET ADDRESS | 2800 PLACIDA ROAD STE. 102 STREET ADDRESS
om-stae |ENGLEWOOD.EL34224 . . . . o WS e e e .
TILE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-S1-ZiP
TIME (O Delete TIME [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-5T-21P
TITLE [ Detete TITLE [} change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 path; that | am an officer ar director
of the corporation or the receiverLgr trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

changec, or on an attachms B an address, with all other like owered
"~
: AV s N R il 4 ) y f
SIGNATURE: e KA bd 177 /&ﬂ"‘” .’_mu@ L 3-p2 FULIEL-XR

12. | hereby certify thatthe information supplied with this fi#iné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

"STINATURE AND TYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phona #

CR2E034 (10/02)




