| 2:)00 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000012851 Apr 20,2000 8:00 am

1. Entity Name

DUNKIRK FINANCIAL PARTNERS CORP. ecretary of State

04-20-2000 90026 029 ***150.00

Principal Place of Business Mailing Address
10171 CANGE BROOX CIRCLE 9858 GLADES ROAD #215
BOCA RATON FL 33498 BOCA RATON FL 33434-3983

M

il

2. Principal Place of Business 2}3}%\??; NEL AN ”ll”"”’l ||||

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A0 B, R
City & State City & State 4, FE) Number Applied For
52-2079743 Not Applicatle
Zi Count i (o iti
s auntry Zip ountry 5. Certificate of Status Desirad O $8.75 Auditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name ] - -
SHEPARD' JONATHAN L Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD
SUITE 801
BOCA RATON FL 33486 o E [Toc
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SKGNATURE
Signature, typed or printed name of registered agent and titla it applicabie. {NOTE: Registered Agant signature required when reinstating} DATE
) e e . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME COB O Delets TITLE . [ Change [ Addition
NAME MICHEL, JAMES C NAME
smeer aporess | 10171 CANQE BROOK CIR STREET ADORESS
CITY-ST-IIP BOCA RATON FL 33495 CITY-ST-2P
TILE P O3 Delete e (9Change [ Addilion
NAME GRAY, SCOTT W NAME
sTREET ADDRESS | 19- MEADOW RUN CT sTREET AODRESS | ok A & @/ s LIEr L/)/T'?/K_
CHY-5T-21P SPARKS MD 21152 CITY-5T-2iP SV g S0
e T , " [ Delete T (thange [ Addition
NAME FOGHERTY, TAMMY L NAME [OLaRTY e
sTheet ADoress | 13438 BON AIRE RD STREETADDRESS | /3 ¢/ 2 & BoA) AIL  FPoAd
orv-st-2p | GLEN ROCK PA 17327 CITY-§T-2P ’
TITLE S [ Delete TITLE O Change [ Addition
NAME TENNEY, JAMES H NAME
sTreer poress | 1901 TORREGROSSA CT STREET ADDRESS
CITY-57-2P MCLEAN VA 22101 CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P EIW-ST-ZIP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicaled on this report of supplemental report 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 trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apraddress, with all other like empowered.
S| [ e TR ) I 2T / /
SIGNATURE: A RN ED LT S 453 D020
D OR PRINTED m??éeum FFICER OK DIRECTOR Date Daytme Phona #

CR2E034 (9/99)



