FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000007836 Secretary ofState

1. Entity Name

S & L DUNLAP, INC.

Principal Piace of Business Mailing Address
2475-M MCMULLEN BOOTH RD 1015 TOSK) DRIVE
CLEARWATER FL 33759 NEW PORT RICHEY FL 34655

VTR M A

2, Principal Piace of Businass ’ 3. Malling Addrgss
[29/6 Dufpr Cir
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City ate 4. FEI Number 355963 ’ Applied For
ﬁvfﬁﬁ, Fc— , 59- 0 Not Applicable
Zip Country Zi Country $8.75 additiona)
) T e = j342é B CC e _j“—('—)er_tlff-iue of Status E}eSTc_‘ . _E ... Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmg
DUNLAP, SHAWN M Street Address (PO. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
1015 TOSK! DRIVE
NEW PORT RICHEY FL 34655

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. | am familiar with, and accept
the obligations of regfstered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicabls. (NOTE: Registered Ageni signatura reguired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contricution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
ME P 3 Detete e [ change [ Addition
NAME DUNLAP, SHAWN M NAME
streeT aporess | 1015 TOSKI DRIVE STREET ADDRESS
orr-st-zp {NEW PORT RICHEY FL 34655 GITY-5T-27
TINE v [ Delete TITLE O Change [ Addition
NAME DUNLAP, LUCY H NAME
stweer ancress | 1015 TOSKI DRIVE STREET ADDAESS _
trvgrze  [NEWPORTRICHEYFL34655 ~ _  fewseze |
TITLE ] Delete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TMLE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-S§T-2IP
TLE ) pelets THLE [ Change (] Addition
NAME NAME
STREET ADDRESS o R ' STREETADDAESS |- - — - -- o R
CITY-ST-ZP . CITY-§T-2IP
TIE . Cet - Ologete - - f e - - o < - - «-[JChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P , CITY-§T-2IP

pt quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

12, | hereby certify that'the infermation supplied with this filing dogs
= and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the rege 1A jo report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagk i R fier likg epfiowered.
A VL 3 2 / 10 =F 3
SIGNATURE: g ',j / ZAVIRED fo s F13)55 757

JPF SIGNING OFFICER ORt DIRECTOR Date Daytime Phone #

N |

DOVIOID

nv

CR2E034 (10/02)



