R |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

O T | |

1. Entity Name Secreta ok 00 3
* <
DUBLIN CORPORATION 05-19-2002 90033 040 150.
Principal Place of Business Mailing Address
19525 GULF BLVD 19525 GULF BLVD vuUuagl gy
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
14525 Gule BIVD 4525 _Gull BLUP |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
=22z City. &:State . e = Gty e teﬁv—f’zﬁ%fﬁﬁ"‘ﬁﬁ*;ﬁmmu‘mﬁr aaraARaE - | |AppiedFor— |
—— g by
Lyucioay Sharey T dCdi cutnd gkOrlQS’ R 59-3584895 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desirad * )
?)3‘7 xS (7 —[\ 3’5']& S u - S/:J = Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
QUINN, MARGARET Quine HokomeT
T ' Street Address (P,0. Box Number is Nogﬁeptge)
323 12TH AVE. e ; 145277  _OulF Y
R 785-2854 :
JNDIAN ROCKS BEACH FL 33785:2 aoeoln% Tclioon) Shone S
* City ‘l L FL Zip Code
331ES
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 registered agent and litle if applicabla. {NOTE: Registered Agant signalure required whan reinstating) DATE
_ -—nghisc_*:p?ﬁmrs'm@smo“gaﬁ*T—”s ysTntangible™ ——  FILE NOWHTFEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Conlribution O Added 1o Fes
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O oeiete =~ § e [d change (7 Addition | 5
A QUINN, MARGRET o s
STREET ADDRESS 1323 12TH AVE STREET ADORESS §
cv-st-2¢ - | INDIAN ROCKS BEACH FL 33785 CITY-S7-2IP T
TITLE [ pelete TITLE : O Changa [ Aduition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Somestael | L . - S e S I o
TITLE O beiete TITLE ) Change  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-87-21p CITY-ST-2IP
TITLE [ Delete me (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . ) CiTY-S7-21P
THTLE L o O Delete TITLE [ Change  [J Addltion
NAME . ) : NAME
STREET ADDRESS T STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify thal 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 information
indicated on this report or supplemental report is lrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cificer 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 it
changed, or on an attachment with an address, with all other like empowerad. .
Dol U IR IO do,,,J/ -
SIGNATURE: P00l U, e PMQI 727-S93 - 3208
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

LA

et e — oy ——




