2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000047923

1. Entity Name

DORIS E. DUNAWAY, P.A.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90045 047 ***150.00

Mailing Address

19080 S.W. 264 STREET
HOMESTEAD FL 33031-1767

Principal Place of Business

19080 S.W. 264 STREET
HOMESTEAD FL 3303t

TN

2. Principal Flace of Business 3. Mailing Address “"H"”ll ll’l | | ‘I” ||| || | | "

1514 San Ignacio Ave '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 250

City & State City & State 4. FE! Number Applied For
Coral Gables, FL 33146 65-0994672 Not Applicable
331211;:6 I(J:;j:try Zip Country 5. Certificate of Staws Desied [ Egzz l:'\ird:ci'tional

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
e e == NamE B e s b

BETZ, GILBERT G ESQ.
2050 SW. 32ND. AVE. STE.120
MIAMI FL 33145

Street Address {P.O. Box Number is Mot Acceplable)

City Zip Code

FL

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 regisiared agent and title If applicabie.

(NOTE: Registerad Agant sighature required when reinstating) DATE

9. This cerporation is_eligible to satisty its Intangible

WMMEILENQVEJ!!‘-FEE:!S:NS&OOW, -
After MAY 1, 2000 Fee will be $550.00

”10. Election Campaign Financing
Trust Fund Confribution.

"-#h$—50'0 May Bé
O Added to Fees

Tax filing requirement and elects to do so.
, (See criteria on back} O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b [ Delete TITLE O change {7 Addition
NAME DUNAWAY, DORIS E NANE

STREETADDAESS | 19080 S.W. 264 STREET STREET ADDHESS

CITY-5T-2IP HOMESTEAD FL 33031 CITY-ST-2IP

TITLE [ pelete TITLE {Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Detete TITLE . O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP oTY-$T-2P

TITLE [ Deiete TIMLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowged
’:‘_\“n%'\"‘. .\l_'ﬂ"“l ] F""\TF:-"’/;;"“ 3
SIGNATURE: __ Do s (&1 DinaUAY I YN éi QL ...,.._e.__?;( Aonzs e (30dz42-8S
Data ) Daytima Phone #

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEzO H DIRECTOR




