- * 2000 UNIFORM BUSINESS nEpd’n'r'"ﬂJBR)

1. Eniity Name

FIRST DUNMORE, INC.

DOCUMENT # PO9000080154

Principal Place of Business

2503 W GARDNER COURT
TAMPA FL 336t1

Malling Address

2503 W GARONER COURT
TAMPA FL 336114774

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4

‘ FILED
May 24, 2000 8:00 am
Secretary of State

04-24-2000 90200 001 ***150.00

NN

DO NOT WRITE N THIS SPACE

{
City & State City & State 4. FEI Number ppliad For ‘
Mot Applicable
Zip Country Zip Couniry . . $8.75 Acditional
N 1 "
5. Ceriificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WILUAMS, MICHAEL T Street Address (P.O. Box Number is Not Acceptablg)
2503 W GARDNER COURT
TAMPA FL 33611
City FL Zip Cade
8. The abova named entity submils 1his statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnited name of regiStersd agent and wile if appheable {NOTE: Registared Agent signalure raquired whan reinstating) DATE
8. This corporation is eligible lo safisly its intangible FILE NCWI! FEE 1S $150.00 10 . o
o . ! . Election Campaign Financin,
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?nl:-]gbuti:)n. S fc?dgdq omil?;sa o
(See criteria on back} Make Check Payable to Department of State

SIGNATURE: .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS N 11 .
TITLE . - 7 petete TIMLE () Change (] Addition |
RAE Ili/llct‘lael T. W\Ihams HAME E’;&
smeetaooness | 1 resident/Director STREET ADDRESS a
CITY-§T-2P 2503 W. Gardner Court CTY-§1-2P o
F: o
TInE T anpg,ﬂ 33611 O pelete TITLE C)thange [ Adeitien | S
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2F - CITY-8T-2IP
WhE C petete THLE Chchenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADIRESS
CIY-5T-7P CiTy-S1-18
miLE 1 Dalete TITLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZIP CITY-$1-2IP .
E [ elete TLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S5-21P ciy-5T-2p
TIE O nekele e Clcmnge £ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIFy-ST-2P CITy-5T-21P
13. | hereby certify thal the information supplied with this filing does not quall the exemption stated in Section 119.07(3)(i), Florida $1atutes. | further certify that the information
indicated on \his report o supplemental report is rue and acturat that my signatwie shafl have the same legal effect as  made under oath; that | am an afficer ar director
of the corpoaration or the receiver or trustee ermpowered 10 exec s réquired by Ghapter 607, Flarida Statutes; and that my name appears in Blook 11 or Block 121t
changed, or on an altachment with an aggre X
o ARIER IS0

L gn)g354o4y

SIGNATURE AND TYPED OR FRINTED'NAME OF SIGNING OFFICER OR GIRECTOR

Yol

Daytime Phong &




