2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070676 .

1. Entity Name

DUBAY ENTERPRISES, INC.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91682 001 ***300.00

Principal Place of Business
2579 24TH AVENUE NORTH

Mailing Address

2579 24TH AVENUE NORTH
ST. PETERSBURG FL 3373

ST. PETERSBURG FL 33713

2. Principal Place of Businegss 3.

Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

72956

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3608789 Applied For
Not Applicable
Zi i Count
P Country Zip ouniry 5. Certificate of Status Desired O $8.75 additional
-~ - s — - . — e e = - - - .Fee Required, .- .. ...
6. Name and Address of Currenl Heglstered Agent 7. Name and Address of New Hegisterad Agent
Name
DRAKE, DANIEL G
i Streel Address (P.O. Box Number is Not Acceptable
ONE TAMPA CITY CENTER SUITE 2300 (P-O.E prable)
TAMPA FL 33601-2350
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 ragistered agent and titie if applicabla. (NQTE: Ragisterad Agent signatura requirad when reinslating) DATE
. . N 'PY g . . l'
8. This corporation is eligible to safisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis tc do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) g Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TIMLE O change [ Additien } &
NAME DUBAY, LONNY R NAME =
sTReeT ADDRESS | 2579 24TH AVENUE NORTH STREET ADDRESS 3
orv-s-z¢ | ST. PETERSBURG FL 33713 ov-5r-2¢ g
TME v O Dekete TITLE [ change [ Additon | &
NAME DUBAY, DENISE W NAME

STReET ADDRESS | 2579 24TH AVENUE NORTH STREET ADDAESS

arv-st-zP | §T. PETERSBURG FL 33713 . Cy-ST-2P . — f o e s -

TLE B O petete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE (] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby cemfy that the information supplied with this fllm does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£d to axecute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-30-0) 727 333-Y4L]

Date Daytime Phone #




