2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
DUNRAVEN CORPORATION ecretary of State
04-24-2000 90123 014 ***150.00
Principat Place of Business Mailing Address
118 CHANDLER LANE 118 CHANDLER LANE
CENTERVILLE DE #9807 CENTERVILLE DE 19807-1108
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650385086 Not Applicable
zip Country Zp Country 8. Certificate of Status Dssired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK’ THOMAS W Streat Address (P.O. Box Number is Not Acceptable)
7979 S TAMIAMI TRAIL, UNIT A
SARASOTA FL. 34231
City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and Litle f applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Corvj'ﬂr?bution. ¢ O fgggohgzige
(See oriteria on back) U Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmLE D (7 Delete TITLE [ Change [ Additton
NAME CLARK, THOMAS W NAME
| STREETADDRESS | 7979 S TAMIAMI TRAIL, UNIT A STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S7-2IP
THLE D O Delete TITLE [JChange [ Addition
NAME CLARK, LUCILLE G NAME
STREETADCRESS | 7079 S TAMIAMI TRAIL, UNIT A STREET ADDRESS
CITY-51-2iP SARASOTA FL CITY-S7-2IP
TLE bP - - I belete me N - - _Oghange ] Addition
NAKE CLARK, DONALD T. NAME
STREET ADORESS | 118 CHANDLER LAND STREET ADDRESS
CHY-ST-2IP CENTREVILLE DE CITY-$1-21P
| TITLE DST [ pelete TITLE [ cChange [ Addition
| NAME CLARK, MELISSA C. NAME
V" sTeeT AnbRess 118 CHANDLER LANE STREET ADDRESS
| CITY-ST-2IP CENTREVILLE DE CITY-ST-2IP
| TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . P % CITY-ST-2IP

13. | hereby certify that the informajién supplied with this filing doas noLadalfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugélementhl report is true and accusat® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the re. cute thiavrepgyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$—- )b-0y 3026524453

" SIGNATURE: . ‘
/iIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

A



