2001 UNIFORM BUSINESS REPCZT (UBR)

DOCUMENT # P98000012851

1. Entity Name

DUNKIRK FINANCIAL PARTNERS CORP.

Principal Place of Business

10171 CANOE BROOK CIRCLE
BOCA RATON FL 33483

Mailing Address

9858 GLADES ROAD #215
BOCA RATON FL 33434

2. Principal Place of Business

9858 i kodtes Koad

Suite, Apt. #, etc.

WA ”27/5

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90021 032 ***150.00

I

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9.9()79743 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerificate of Status Desired

Fee Required

6 Name and Address of 0urrent Registered Agent

7. Name and Address of New Reglstered Agent

ot T ST

SHEPARD, JONATHAN L
5355 TOWN CENTER ROAD
SUITE 801

BOCA RATON FL 33466

—_—

Name -

Street Address (P.C. Box Number is Not Acceptable)

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,

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabla.

(NOTE: Regisiared Agent signatura required when rainstating) DATE

9. This corporation is ellgibla 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 10 Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFIGERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e COB {7 Detete TITLE [ Change [ Addition
NAME MICHEL, JAMES C NAME
staeer aporess | 10171 CANOE BROOK CIR STAEET ADDRESS
CITY-§T-217 BOCA RATON FL 33495 CITY-ST-2IP
TITLE P O Detete THLE [ Change [ Addition
HAME GRAY, SCOTT W NAME
streeT aooRESS | 129106 FAULKNER DRIVE STREET ADDRESS
CITY-ST-2P OWINGS MILLS MD 21117 CiTY-5T-2P
eI e m USRS 1 )Y TCt [ 1 (1S S, - [ Change [ Addition
HAME FOGAHTY TAMMY L NAME
sTreet acoRess | 13438 BON AIR ROAD STREET ADDRESS
ciry-ST-7IP GLEN ROCK PA 17327 CITY-S1-71P
TITLE 8 I Delete TITLE O Change  [J Addition
NAME TENNEY, JAMES H NAME
sTREET ADDRESS | 1801 TORREGROSSA CT STREET AGDRESS
CITY-ST-1P MCLEAN VA 22101 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P

13. | hereby cettify that tha information supplied with this fitin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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

of the corperation or the receiver or trustee empowered to execute 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 attachment wit

SIGNATURE:

n address, with all cther like empowered.

-
TYPED OR PRINTE]

L. Focwery

%/N Y/ - 45,3 -0520

F SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Q307418

CR2E034 (10/00)



