2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055404 Jan 31, 2000 8:00 am
h Secretary of State
FINN DULAG, INC.
01-31-2000 90092 021 ***150.00
E Principal Place of Business Mailing Address
1 (1048 RIVIERA ST, 1048 RIVIERA ST.
= WACKSONVILLE FL 32207-3025 JACKSONVILLE FL 32207-3025
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 Stale City & State T 4. FEI Number — [ TApplied For
7 4 - 35824¢8 | TNtz o
1 i C t s
Zie Country ap : ounty 5. Corlifcats of Stalus Desred [ 9O-79 Additional
I L Fee Required
—~—-—— w=—G~Name and Address of Current Registered-Agent . . - | . _. - 7._Name and Address of New Registered Agent __
Name
CUNNINGHAM, ANN DULAC Street Address (P.C. Box Number is Not Acceptable) -
1048 RIVIERA ST. : o
JACKSONVILLE FL 32207-3025 _
City FL’"I"z'ip 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
3 Signgture, typed ar printad name of ragistered agent and tile if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
. S o . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Eisction Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0O Added 1o Foos
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Delete TITLE Clchange [
NAME DULAC CUNNINGHAM, ANN NAME
sTREET a00Ress | 1048 RIVIERA ST. STREET ADDRESS
omv-sm-2¢ | JACKSONVILLE FL 32207-3025 GITY-5T-2P )
TTLE DVS [ Delete TTLE ' [ Change [
NAME CUNNINGHAM, THOMAS F NAME
streeT anoress | 2136 FIDLER AVE. STREET ADDRESS
CITY-ST-2IP LONG BEACH FL 32207 CITY-$T-2IP
TTLE e TT T T T Ooewe™ - § e - .- e e m e - _[DChange O
NAME n NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
T [ Deiete e O oae O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TiTLE [ Delete TIME [Jchange [ *'"
NAME NAME
E STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TIRE [Ochange [0
: NAME . NAME
E STREET ADURESS STREET ADDRESS
£ CITY-ST-71P CITY-ST-2P
b 13. | hereby certify that the Informaticn supglied w . fmné does not lify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
b Indicated on this report or supplemefitayrepor! d and accurate/angl that mygignature shall have the same legal effect as if made under oath; that | am an officer or director
E of the corperation or the receiver ec e ba to executd/thif report af required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i changed, or on an attachment wj address) like, owered
E ~a )~ A=l g s -
TNy () 21 AN HE . ,
[ | SIGNATURE: XD ONACL [fLUF VI A J1-21- 00 fﬂ/#?%-{zao
l SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFfIcEH OR DIRECTOR Date Daytime Phane #



