2000 YNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000023437 FILED
1. Entity Narme ‘ .
‘'DYER MARINE PROPERTY, INC. A r 20’ 2000 8°00 am
e ecretary of State
pd 04-20-2000 90092 043 ***]158.75
Principal Place of Business Mailing Address /
14773 SWw 139th STREET
MIAMI, FL. 33196
2. Principal Place of Business 3. Malling Address
6555 NW 36TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
205
City & State City & Slate 4. FE} Number Applied For
MIAMI, 'FL. . 65-0821045 Not Applicable
3 :Z;”?l 66 UCgul.l;try Zip Country 5. Certificate of Status Desired  §J E‘g'zfqﬁj:;“o"al
) 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
DYER%. DWIGHT Name
147 7 3 SW 1 39 th STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33196

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 printed name of registered agent and tile f applicable (NOTE" Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . ‘ : '
- ) 10. Election Campaign Financing $5.00 Mmay Be
Tax fahng r?qu\rement and elects fo do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O y .
1, - OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . T Celete THLE O crange 3 Addition
NAME DYER, DWIGHT A NAME
stReeTADDRESS | 14773 SW 139th STREET STREET ADDRESS
cm-SI-ZIE B MIAMI, FL. 33196 CITY-ST-2IP N _
TITLE [ Delete TITLE ) [ Ctange [ Addition
NAME . NAME
STREET ADDRESS -] STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
it ' o o - O Dakete TiTLE ST T e e [l Change ‘(3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE B ™ Delete TITLE [ Change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
ciY-51-21P CITY-ST-2IP
TITLE [ Dette TTLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TME [J pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby cerﬁﬁ}rtrrﬁﬁe;}hfdrmétiic;r}”supplied with lhis"filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. ! further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shafl have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 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 with an address, with all other like emppwered,
78 N1 SR el L
7 7 7
H

SIGNATURE: A AN Dy, =27

SIGNATURE'ARD TYPED OR PRINTED NAME %ﬁsmns OFFICER OR DIRECTOR

CR2E034 (9/99)



