2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025168 v Apr 05,2001 8:00 am
1+ Emyhane ecretary of State

DUBLIN THADING' INC. 04-05-2001 90449 043 ***150.00
Principat Place of Business Mailing Address
3239 § PORT ROYALE DRIVE 4015 SW 15TH STREET

STED APT D103 ) UUU;‘I:’UH

FORT LAUDERDALE FL. 33308 POMPANO FL 33069

Suite, Apl. #, etc. g Suite, Apt. #, otc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650823176 Applied For
Not Applicable
- 2 ) —
Zp Country P Countn_'y. 5. Certificate of Status Desired | $8.75 Aaditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER | Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134 -
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
;
SIGNATURE
Signatura, typed or printed name of registered agaent and title if applicable. (NOTE: Registerad Agem signatura required when reinstating) DATE
=197 This corporation is eligible to salisfy:is-inangible.—|. e F " FEE 15615000 . _ | 16. Electon Camoaion Fi o R S
- . D 8 paign Financing $5.00 may Be
Tax fllln.g requirement and elects 1o do so. After MAY 1, 2001- ee wittbe $550.00 Trust Fund Contribution. Cl Added to Fees
(See criteria on back) I~ O Make Check Payable to Departmem of State
11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSTD O pelete l TITLE [J Change [ Addition
NAME CORRIGAN, GERALD J HAME -
STREET ADDRESS | 3239 S PORT ROYALE DR, STED STREET ADDRESS
orvst-2¢ | FORT LAUDERDALE FL 33308 o T2
TLE . O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHy-§1-21P
TITLE O pelete TLE O change  [C] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-$1-2IP CITY-§7-2IP
THLE [ Detete TITLE [ Change  {7] Acddition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ME C1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-S1-2P

13. | hereby certify that the information su i 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 supplemepfal accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver opfru epdd to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj it all other like ampowered.
—
S50/ B S5-5P7

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

dafaTu D TYPED O
V}}"‘

wie

CR2E034 {10/00)



