2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030686

1. Entity Name

LARRY DUNN, INC.

Principal Place of Business

3830 JOG ROAD
LAKE WORTH FL. 33467

Mailing Address

3630 JOG ROAD
LAKE WORTH FL 334671516

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KT

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90018 041 ***150.00

il

|

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEl Number 65-0825566 Applied For
25 Not Applicable
i C Zi t it
Zip ountry ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Accepiable)
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 Slate of Florida.

SIGNATURE

Signaturs, typed or printad name of registered agent and

ttle it applicable.

{NOTE. Registerod Agent signature required whan rainstatng)

DATE

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

o5 __FILE NOWH! FEE 1S.$150.00 - o
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing

Trust Fund Centribution.

$5.00 may Bo -~

Added to Fees

(See criteria on back) b Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PSTD [ Delete TLE O change [ Addition
NAME DUNN, LAWRENCE NAWE
sTReeT AcoRess | 4863 CANAL DRIVE STREET ADDRESS
CITY-§7-2P LAKE WORTH FL 33463 CITY-ST-7IP
TILE . [ Delete TTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-TW LT ST-2P
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TmE 7 Delete TITLE [ Change (] Addition
CNAME N NAME
STREET ADDRESS N - - T s T R REET ADDRESS =] e e e e T P |
CITY-ST-2IP CITy-5T-2IP
TITLE [ pelese JITLE * [ Change [ Addition
NAME NAME bt e
STREET ADCRESS STREET ADDRESS v : St
arv-si-2e, | . _ . CITY-ST-2P
amE * [ Delste TILE O Crange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

of the carporation ar the regeiver or
changed, or on an attach

of gualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

Date

Daylima Phone #




