FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  S10586 Apr 18, 2002 8:00 am

1. Entity Name ecretary Of State

THOMAS DUNN, INC. 04-18-2002 90368 039 ***150.00
Principai Place of Business Mailing Address

606 MARKET ST 606 MARKET STREET (YR IE AT

$TE 110 STE 110

CELEBRATION FL 34747 CELEBRATION FL 34747
- : AV EREIRTRARTRAR IR

2. ci {acg, of Business 3. Mailin Address

(489 “DyrRioor. DL.. /909 Ovencoor P2

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

ity & State Cny & State 4, FEI Number Applied For
mg UNT D@(Z‘A } Fl— O(/M" p&ﬂﬁ» /C(- 58-3043984 Mot Applicable

Zip Country e | Country g P = -1 —=98.75_ Additional -

32-‘75 7 S OS @ T % 75 r7 M‘S. 4 N 5. "Certificale of Status-Desired (W] Fee Requirec; lenal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglsiered Agent
Narme

DUNN, THOMAS Street Address {P.O. Box Number is Not Acceptable)

1909 OVERLOOK DR

MT DORA FL 32757

City FL Zip Code

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
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registeraed Agent signature required when reinstating) DATE
9. 1his F;'(_)rp‘orali(')n is eligible to satisfy its Intangible FILE NOWI1Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax f|||n.g requirgment and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Find Contribution. 0O Added to Fees
(See («;\["te”a on back) a Make Check Payable to Department of $tate
11. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE PT O Delete TITLE [l Change [ Addition
NAME DUNN, THOMAS, R NAME
streer aoress | 1909 OVERLOOK DR STREET ADDRESS
CITY-ST-ZP MT DORA FL CITY-ST-2IP
TTLE Vs O Delete TOLE [Jchange [ Addition
RAME KNIGHT, RONNIE, JOE NAME
sTReeT ADDRESS | 1317 SYLVAN DRIVE STREET ADDRESS
Corv-stze. ) MOUNTDORAFLS27S7 . . .. Qoevsze | - -
ILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [JChange  [7] Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlity 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 information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an addres h all other like empowered.

2 T Horns  Dewal  Voesigom Y—yo-02. 7 9732920

SIGNATURE AND TYPED OR PRINTED NAMEOP SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

SIGNATURE:

LN

e

CR2E034 (9/01)



