2003 FOR PROFIT CORPORATION

FILED
Mar 26, 2003 8:00 am

YODRIVA

e e P

UNIFORM BUSINESS REPORT (UBR)

PgtCNUMENT # P98000012851

DUNKIRK FINANCIAL PARTNERS CORP.

Secretary of State

03-26-2003 90182 021 ***150.00

nv

Mailing Address
9858 GLADES RD

PMB 215
BOCA RATON FL 33434

Principal Place of Business
10171 CANDE BROOK CIRCLE

BOCA RATON FL 33438

2. Principal Place of Business 3. Mailing Address

AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
52 2079743 Not Applicable
Z Counitr Zi ountr - . iti
e untry P c y 5, Certificate of Status Desired O ?:;.ggqtﬁ?:&tlonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPARD, JONATHAN L
5355 TOWN CENTER ROAD
SUITE 801 T
BOCA RATON FL 33486

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

B o =S

T e T

City

Zip Code

FL

8. The abave 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 registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable,

(NCTE: Registered Agent signalure raquired when reinstating)

DATE

FILE ANOwH! FEE IS $150.00 -
. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May.Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS . .
TITLE CcOB [ Delete LE O] Change [ Addition S
NAME MICHEL, JAMES C NAME g
staecT aporess | 10171 CANOE BROOK CIR STREET ADDRESS 3
orv-s-ze | BOCA RATON FL 33495 CITY-51-21 2
TITLE P [ Delete TIMLE [ Change  [] Agdition Ecc:
NAME GIPOWRIER, GILBERT NAME

streeT aDoRESS | 3136 HICKORY RIDGE RD STREET ADDRESS

CITY- ST- 2P DUNKIRK MD 20754 CITY-ST-7IP

TITLE T [ pelete TITLE ] Change [ Addition
NANE FOGARTY, TAMMY L NAME

sraeet aoosess | 2236 FOX CHASEDRIVE- . _ . . .. . | Smeeraooeess | . . U o
CITY-ST-2IP HANOVER PA 17331 CITY-ST-2IP N

TIMLE J O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-ST-2IP

TITLE : [ Delete TITLE 3 change  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE R [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information

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 oath; that | am an officer or director

of the corporation or the receiver or trustgefgmpowered 1o execute thrs report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 i
gy o0,

T2 63 T2 b 30 B

Data Daytime Phone #



