[

2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT #  P99000098437 May 23,2001 8:00 am
" oty e Secretary of State

JEFFREY DUNN CONSTRUCTION, INC. 05-23-2001 91153 023 ***150.00
Principal Place of Business Mailing Address

225 E ROBINSON ST. STE 540 225 E ROBINSIN ST. STE 540

ORLANDO, FL 32801 ORLANDO, FL 32801-4321

68824

2. Principal Pl wce of Business 3. Malling Address
677 REMINGTON QOAKS DRIVE 585 SOUTH CR 427
Suite, Apt. &, ¢tc. Suite, Apl. #, elc. DO NCOT WRITE IN TH!S SPACE
SUITE 121
Ciy & State City & State 4. FEI Number Applied Far
LAKE MARY, FL ; LONGWOOD, FL 59-3610069 Not Apglicable
351946 Country :Z;; 750-5462 Country 5. Certificate of Status Desired [ §i‘;§]£ﬂ:{;ﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PAPPAS, PETER € : Narr-2
HODGES, GEORGE
225 E. ROBINSON ST. STE 540 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 585 SOUTH CR 427 SUITE 121
City 10O Zip Code
/ NEWOOD FL | 3%780-5462
8. The above ramed entity submits this siatement gr the purpose of changing its egisterad office or registered agent, or both, in the State of Florida.

sicnature CEORGE HODGES 6\4}(&'{[@ Qﬁ/eé/ 4/24/01

CR2E034 {11/00)

& gnalure, typed or prnted name of regyed agent and title if apphc“u'_r_-‘ (NCT' Reg s:w@gem siy,nature required when reinstating) DATE
9. This corpor wan is eligible 1o satisly its Intangible  fesm=se EI_LE_I;NOW‘! ']%{FEEIS a‘l?:ﬂ.ﬂﬂ - aniessa] _10. Election Campaign Financing $5.00 May Be
Tax fllmg re-juiremant and elects to do so. After MAY 1, 2q* L3‘5‘_'5@&) will be $550.00° Trust Fund Contribution. | Added to Feas
(See criteria on back) il Make Check Payallb % 10 Departnr nt of State ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“InLE D O Delete TITLE P fiel Change 7 hddition
LAME DUNN, JEFFREY HAME DUNN, JEFFREY
STREETADDRESS | 225 E. ROBINSON ST. STE 540 STREET ADDRELS 677 REMINGTON OAKS DRIVE
sy -sT-7P ORLANDO, FL. 32801 by-S3-2IP LAKE MARY, FI_ 32746
il [ Delete TITLE ' [ cChange [ Addition
*IAME HAME
“TREET ADDRESS STREET ADDRESS
Y Si-2IP Ciry-Si-2Ip
me Coeles | oe [~ 77 T T =~ CCrarge” [ fddtior
FHAME RAME
STREET ADDRESS SIREET ADDRES3
CITY ST-ZIF CITY-5T-2IP
L [J Delete TITLE ] . () change ] £ddition
1 ANE NAME
GTREET ADDRESS STREET ADDRES:S
1 Gy ST-ZIP CiTY-51-2IP
1T 1 Delete 1TLE (] Change  [] Addition
HAME NAME
GTREET ADDRESS STREET ADDRES:5
CITY-$1-2iP CITY-S1-2IP
TTLE 3 Delete TITLE [ Change  [] Addition
HAME NAME
GTREET ADDRESS STREET ADDRES 3
GCITY-51-2IP LIFY-S1-21P

13. | hereby cetify that the information supplied with this filing does not qualify for he exemption slated in Seclion 119.07(3)(i), Florida Statutes. | furlher certily that the information
ndicated on this report or supplemental report is true and accurate and that m * signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recever or trustee empowered 10 execute this report « s required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12.1f
changed, cr o an attachm7n with an addre with all other like empowered.

.
SIGNATURE: _y_

-

— 4/24/01 (407)328-9300
FtcERc LBIRECTOR N Date Daytime Phone #

—




