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INIPORTANT NOTICE _ =l

REGARDING CHANGE OF REGISTERED AGENT
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NAME: Patrick_ Gordon I
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ORDER#fCUSTOMER# 772438 / AT5850  DATE: 12/16/1999

RE: Dunteman Corporat:r.on

UCC FILING & S ARCH SERVICES, INC. WILL SERVE AS REGISTERED AGENT
FOR THE ABOVE REFERENCED ENTITY AS PART OF OUR CORPORATE FILING
SERVICEFOR A @RIOD OF THIRTY DAYS AFTER INCORPORATION.

“l" T _lﬂ

THE ATTACHED CHAN GE OF AGENT FORM MUST BE FILED DIRECTLY WITH
THE FLORIDA SECR.ETARY OF STATE BY January 16, 2000 ALONG WITH A
CHECK INTHE AMOUNT OF $35.00 PAYABLE TO THE FLORIDA SECRETARY OF
STATE. IT SI—IO@ BE SENT TO: )

Division of Cbrporatxons PO Box 6327, Tallahassee, FL 32314

$1 QQ,OO THIS REE&ESENTS THE FEE FOR TI-]E ]NITIAL YEAR OF SERVICE WE

DO NOT PRORATE REGISTERED AGENT SERVICE FEES. -

Al

IF YOU HAVE m QUESTIONS, PLEASE CONTACT THE REGISTERED AGENT
DEPARTMENT AT (800) 822-5436. - '
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* « FLORIDA DEPARTMENT OF STATE

= Katherine Harris
T Secretary of State
January 13, 2000 _
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DUNTEMAN CORPORATION ® | o
404 HIBISCUS AVENUE =7 w22
- i 3
PALM BEACH, FL 33480 ?@1 . &
SUBJECT: DUNTEMAN CORPORATION me 2 F5E
Ref. Number: P99000108908 T = 3
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We have received your-document for DUNTEMAN CORPORATION and your
check(s) totaling $35.00__ However, the enclosed document has not been filed
and is being retumed for the following correction(s):
A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
Please retum your docuﬁ%ent, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questioﬁ:s concerning the filing of your document, please call
(850) 487-6957.
Doug Spitler -
Document Specialist Letter Number: 000A00001927
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Division of Corpor‘?tions - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation orgartized under the laws of the State of F [or/ 24

submits the following statement in order to change ifs registered office or rewﬂered agem, or both, in the
State of Florida. =

1. Thenameofﬂlecorporamnls @U’UTEM/I’]Q/U C@fe Po A7 /0

2. The mailing address of the co“ﬁ:oraﬁon is. 409 H1BIS (/.I AyeE-
PALM _ BEACH, FL- 33980°

3. Dateof mcorporaﬂonfqualiﬁ;&ﬁonz Dec. /by 1999 Document mumber: £99 000 [089 O0F
4. The name and address of the f%LUrrent registered agent and office:

UCC Filing™& Search Services, Inc.

526 E. PafiAvenue

Tallahasseé FL 32301 .
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5. The name znd address of the new registered agent and office: (P. O. Box Not Acoeptabl%ﬁg
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The street address of iis registéred office and the street address of the business office of 155 registered
agent, as changed, will be 1dent1cal
Such change uth ized by resolution duly adopted by its board of directors or by an officer so
authonze
5 }’ M - Az 3752
_namre AF an officer, cha:.rman or vice chairman of the boa.rd)

(Daza)

SKif DuwTeEWian™~  Presipem T

(Printed or tVQ_E_d name and title)

Having been named as reorsrer_ad agent and to accepr service of process for the above stared
corporation, I hereby accept the appointment as registered agent and agree to act in this capaciiy.
[ further agresio comply wn‘h the provisions of all stawutes relative 1o zﬁe proper and complete
performance durles, and I am familicr with and accept the obligarion of my position as
registered agen.

! | . _T.. f2. .2/ 5
Mb‘xgﬁptufe ol Kegisiered Agent) {Date)
If signing on behalf of an entity: — =
(Typed or Pried Name) {Capacity)

“xx ok FILING FEE: 335,00 * =% | 7~
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