2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000054646 Mar 01, 2000 3:00 am
1. Enty Namo Secretary of State
DUNN INVESTMENTS, INC. 03-01-2000 90046 042 ***150.00
Principal Place of Businass Mailing Address
626 STARLING DRIVE 1626 STARLING DRIVE
“wa FL 34231 SARASOTA FL 342319118 vaevvuow
us
S e (TR DR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 08 1680 Apolied For
7 Not Applicable
Zip Country p Country 5. Cenificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBINSTE]N’ LISA D Street Address (P.O. Box Number is Not Acceptabie)
1626 STARLING DRIVE
SARASOTA FL 34231
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 nams of registered agent and tile it applicabla. {NOTE. Ragistarsd Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLi;: NOW1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (?ee‘c‘n;‘e‘gla‘l on pecﬁ) LT 4 Make Check Payable to Department of State
1. - T QOFFICERS AND DIRECTORS : l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE OPVT 1 Defete TITLE Ol change [ Acdiion | &
NAME RUBINSTEIN, LISA NAME o
staeer anoress | 1626.STARLING DRIVE STREET ADDRESS i
CITY-ST- 2P SARASOTA FL 34231 CITY-S7-2IP —
TITLE [ pelete TILE [J change  [J Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2'P . GITY-8T-21P
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-S$T-21P
THILE O3 velete TILE [ change (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 palete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-7IP CITY-ST-2IP
TLE [T pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicatéd en 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 rep€Mer or lrustee empoweregdopxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
ith an add r like empowered.

~.

changed, or on an attacl ass, withd

13. | hereby certify that the informaticn supplied with this fi\ing does not qualify for the exemnption stated in Section 112.07(3)i), Fiorida Statutes. | further certity that the information
//

SIGNATURE: ¥

iiiofer Lisa D) Qubmstein 2{2\foo0 141-907-Coe0

SIGNATURE AND TYPED OR tFﬂNTED NAME QF SIGNING QFFICER OR DIRECTOR Date 4 Dayunma Phone #




