2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011458

1. Entity Name

DUNLOW, INC.

Principal Place of Business Mailingl Addrass

1737 WEST QAKRIDGE ROAD 1737 WEST OAKRIDGE ROAD
ORLANDO FL 32809 ORLANDO FL 32803-3%09

2. Principal Place of Busingss 3. ailihﬁgdress 5?3&67

Suite, Apt. #, atc. Suite, Ap1. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90049 044 ***150.00

MR ML

DO NOT WRITE IN THIS SPACE

VD

City & State %m
VDo T

4. FE! Number Applied For

S9-35572Y g Not Apglicable

Zip Country Zi Country
2804

] $8.75 adaitional

5. Ceniticale of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNLAP‘ FAYE L Street Address {P.C. Box Number is Mot Acceptable)
1737 WEST QAKRIDGE ROAD
QRLANDO FL 32609
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 printad name of registered agent and tie if applicabla. (NOTE' Registerad Agent signature required when reinstating) DATE
Wi
9. This corporation is eligible to sarsfy its Intangible FILE. NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fees
{See crileria on back) a Make Checi¢ Payable to Department of State N

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TINLE _ [ petete

NAME g ' NAME
STREET ADDRESS

CITY-ST-2IP e e CITY-ST- 7P

o T— ol ol & L

TMLE P7rs D ] Change Mddmon
FAM
STREET ADDRESS [87 ﬁ le)inD LM foud &D

£ [OU AP
Ao o 307

CR2E034 (9/99)

e | BB S s

[J change [ Additicn

[Jchange [ Addition

|
ot r— - Pegmam.. |
e [ Delete TE D ] Change ;}@dmoﬂ
ot e SAn DOuLSP

[1 change [ Addition

STREET ADDRESS

CITY-ST-21P '

TILE N . - _[ODekete TLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE J Delete TmE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TTLE

NAME NAME

STREET ADDRESS * STREET ADDRESS
CITY-ST-2P £ITY-ST-ZIP

[ Change [ Addition

13. 1 hereby certily that the information supplied with this fLIing does not jualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sal

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 11 or Block 12 if

changed, or on an attachment with an address,aith all olher like empowered.

SIGNATURE:

ion 119.07(3)1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

]

Tt 00 HBAGS/~-3p7"

Date Daytime Phone #




