2002 ummmﬁ -Busir-lsss__ggpgg-r (UBR) FILED

DOCUMENT #  S33662 = ~ Feb 28, 2002 8:00 am
1. Eny Name - Secretary of State
DUN ROVIN CORPORATION 02-28-2002 90070 024 ***150.00
Principal Place of Business Mailing Address
1210 HUTCHINSON BLVD 11210 HUTCHINSON BLVD
PANAMA CITY FL 32407 PANAMA GITY FL 32407
- ! JUNVIUAER AR AR
2. Principal Place of Business 3. Mailing Address “"Nll”l m" ml II

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

City & State City & State R 4. FEI Number Applied For

' 59—3055246 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired O $8'75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS‘ BRIAN D ESQUIRE Street Adcress (P.O. Box Number is Not Acceptable}
9108 FRONT BEACH ROAD

PANAMA CITY BEACH FL 32407

City FL Zip Code

i

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.

}

i

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. ih;sfﬁ%rpar);atlc‘):wels ehtglbl: th> sainstfyc;ts Intangible At FE:"E N-?‘goé; I:_EE |Sm$1 50.00 10. Election Campaign Financing $5.00 May Be
ax hl 'g . quirement and £I&cts ta ¢o so. er way 1, ee will be §550.00 Trust Fund Conlribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delate TLE & (] Crange [ Addition
NAME BURGESS, CHARLES LEE NAME !
STREET ADDAESS | 136 GRANDE ISLAND BLVD. STREET AODRESS
CITY-§T-21P PANAMA CITY BCH FL CITY-5T-21F
TITLE VD 0 Delete TILE, | C1Change  [J Addition
NAME BURGESS, ANNA C NAME *
STREET ATDRESS | 308 GREENWOOD CIRCLE STREET ADDRESS
CHY-ST-2P PANAMA CITY BCH FL CITY-$T-2IP
TITLE [ petete TME | [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE O petete TILE [Jchangs  [J Addition
NAME ' i NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE []change [T Addition
NAME ‘ NAME
STREET ADDRESS STAFET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TNLE TIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY -SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Q_.

SIGNATURE: SIGNATURE REQUIRED ANKA ¢ Buzgess ‘2] 3ler g re-s3ts

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING QFFICER QR DIRECTOR =% n —op . = —e—_ _Date

B

1

Daytune Phone #  _
& -

CR2E034 (9/01)



