2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P99000058944 May 08, 2000 8:00 am

1 ity Narms Secretary of State

DUBLIN CORPORATION 05-08-2000 90140 023 ***150.00
Principal Place of Business Mailing Address
323 12TH AVE. 323 12TH AVE.
miniat ROCKS BEACH FL 33785-2854 INDIAN ROCKS BEACH FL 33785-2854 E 0 0 8 SU 5?
195a5" €y 1F BIvd. | 19535 Gulf &hvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T an Shords K¢ Inghlan Sheres £L 59 -~ 35%8Y95 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired ] - A
3878r FJJﬂQ/{/Q: 33?3? ﬁ} //Q.S‘ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
QUINN, MARGARET Street Address (P.C. Box Nurnher is Not Acceptable)
323 12TH AVE.
INDIAN ROCKS BEACH FL 33785-2854
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
l Signatura, typed or printad name of registerad agent and title if appliceble. (NOTE. Registered Agent signatura reguired when reinstating}  * DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1 FEE IS $150.00 ) an Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Er'j;"gsnzaé”;”t"r?gu“;”nanc'”9 O fdsd.oo May Be
o . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [RETIOENT 7 Gelate TME Pregdent [ Change £ Andition
NAvE ™ g.oc;e £T w?w Y NAME Morgoert e
steeT aoohess | 343 2@TH Awe. STREET ADDRESS [ B3~ 1@ =¥ .
av-st2 [Tnd,0n Aowoks gucl‘ . fi. 3378¢ GNP [pAdh faw Rocks Rosch S~ BI’S
TITLE ! 3 pelets TITLE (] Changa - [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Dalete TME ‘ O change [ Additien
NAME . NAME - - - o
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TILE ] 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TIME O belete TITLE [ change [ Addition
MNAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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, with all other fike empowered.

SIGNATURE: S G SSQWarsred Quisn  o/2Y/ oo F27° 573 3208
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 4 7 Date Daytime: Phona

CR2E034 (9/99)



