2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023526 Feb 26, 2000 8:00 am

1. Entity Name

DUNHILL MARKETING, INC. ‘ Secretary of State

02-26-2000 90006 035 ***150.00

Principal Piace of Business Maiing Address
2333 SUNNYSIDE LANE POST OFFICE BOX 369
SARASOTA FL 34239 SARASOTA FL 342300369

2. Principal Place of Business 3. Mailing Address “"“"! “I Il[

~H05-S -Bsprey Dve—]-— — " "l "
Suite, Apt. #, etc. ! h Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

# |
City A State City & State 4. FE) Number Applied Far
é(lraé()‘hk S—"070 3?!3’ Not Applicable
Zip Lntry Zip Country i ) $8.75 Additional
6]_‘_ Z%(e %fﬁ%‘\—b 5. Certificate of Status Desked O Fee Required

i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dot , Heatez L.
DUNHILL, HEATHER L ) Stree pddress (PO, Box Number is Not Accep{able)
2333 SUNNYSIDE LANE be 6. Daprein Baje = |
SARASOTA FL 34239 ' ‘ T

RN FL 2055 (.

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad narmae of registered agent and title f applicabie (NOTE. Registered Agenl signatura requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ %;ﬁﬁj!%‘%&%mgﬁéjég&w;' 10. Eldlian Campagn Financing $5.00 May Bo
,, ATax.flth £8Guir ement.and efecisio desor™ — 27 er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed {o Fees
{See criteria on back) I]}/ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O oelete HE 1 D g (] Adddion
NAME DUNHILL, HEATHER L NAME DURH (L4, HeaTHER | N
STREET ACDRESS | 2333 SUNNYSIDE LANE sTREETanoress | OGS - OfPf&"Z__ Ave bt
crv-size | SARASQTA FL 34239 avste | CapasgTA, FL 236
TITLE [ nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TILE [ pefete TITLE O Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-§T-7IP
TITLE [ pelet TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-S7-2IP
Tile O petete TITLE [JcChange [ Addition
Az NAME
STREET aDDRESS STREET ADDRESS
o sT-ae CITY-ST-2IF

i3. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplergentgf 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
empowered 1o exeghite this rpport ag4equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A1/ (-T2 6545

Date Daytme Phone #

SiGRATURE: et VA

slamtruna Ano TYER-Gr PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

LA

CR2E034 (9/99)




