FILED

FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBK)

1. Entity Name

DASHING

DOCUMENT # P34 § 000067337
HOOND CORPOQA“TION]

~

ecretary of State

04-18-2003 90447 043 ***150.00

10077858

2. Principal Place of Business

| 8L O2ARK PRWE

3. Mailling Address

(S64YT

O2ARK DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

USA_

City & State ity & State : 4, F mber, .- . Applied For
HUbsonN  FLA Ff UDSen) FL- éL@? =357007 Fiot Applicable
_BSF (D (07 Country \BZE’(D (07 C@% A 5. Certificate of Status Desired d0 fg';;lﬁfe‘g”o"a'

7. Name and Address of Current Registered Agent

WEKENNETH  H. NuNA

=

R L - ai—
peBSeN

Cit

HuDsoN FL | 3 0C07

he cbligations of registered agent.

SIGNATURE

he above named entity submits this statement for the purpese of changing its registered off

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

NOTE: Regslersd Agent signalure required when remstating} DATE

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing

. $500 May Be

Trust Fund Contribution. Added o Fees

10.

OFFICERS AND DIRECTORS

TITLE
NAME

STREET ADDRESS
CiTY-ST-2P

D \
NUNN KENNETH H.
1S Hd DAk DR
HuSn FL 24l

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

D o .
NUNN  STEFR M.
150HG O2ARK DR

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

Hupson FL - 34ellT

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP
i

f@\ herety certify that the information supglied with this filin

SIGNATURE: =

attachment with an address, with all other like empowerad.

| g 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 diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

fsmtis Htltwns  Fr503 21 50-008D

SIGNATURE AND TYPED'OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date

Daytithe Phone #




