FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am
DOCUMENT #  P92000011212 Secretary of State

1., Entity Name

DUN'f ] VEN COHPORATION ) : 03-24-2002 90042 004 ***150.00
Princl_pa\ Piace of Business Mailing Address

118 CHANDLER LANE 113 CHANDLER LANE .

CENTERVILLE OE 19807 CENTERVILLE DE 13807

i I,

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ - e City & State 4. FEI Number Applied For
65‘0385086 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
" 7" 6. Name and Address of Current Registered Agent~~ ~— =~ —~ "~ - »o=- - -~ -F-Name and Address of New Reglstered Agent= — - - . -
Name
C ' THOMAS w Street Address (P.O. Box Number is Not Acgeptable)
7979 S TAMIAMI TRAIL, UNIT A : s
SARASOTA FL 34231
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 _Stqte of Flo_rid-f:h, -

- S R
U [

~

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature reguired when reinstating} DATE
LY

5 . . . T . . . '

5, This carperalion is eligible to satisfy s Inangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b. [ Delete TILE : , [ change  [J Addition

NAME CLARK, .THOMAS . W NAME

sTRecT aDoRess | 7979 S TAMIAMI TRAIL, UNIT A ) STREET ADDRESS

CITY-ST-7IP SARASOTA FL el CITY-ST-7IP

TITLE D T 0 Delete TLE [ Change [ Addition

NAME CLARK, LUCILLE G NAME

STREETADDRESS | 7979 S TAMIAMI TRAIL, UNIT A STREET ADDRESS

oIy -ST-2IP SARASOTA FL CITY-ST-2IP

TIME DP 7 Delete TILE [ Change [T Addition

_Nebte OLARK DONALDT. _ . _ _ . NAVE )

strecTaooness | 118 CHANDLER LAND STREET ADDRESS

CITY-5T-21P CENTREVILLE DE CITY-5T-2iP

TITLE DsT [ delete TITLE [ change [ Addition

NAME CLARK, MELISSA C. NAME

streer aDoRESS | 118 CHANDLER LANE STREET ADDRESS

CiTY-ST-2IP CENTREVILLE ‘DE CITY-$7- 27

TITLE [ petete THLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITy-3T-ZIP

TILE O Delete TILE [J cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP -~ ] CITY-ST-2IP

13. | hereby certify that the information sypplied i ify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supple i signature shall have the same legal effect as if made under oath; that | am an offier or directar
of the corporation or the receiver fftrustee efnpowered to execute thi ired by Chapter 607, Florida Statutes; andghat my name appears in Block 11 or Block 12 if
changed, or on an attachment an addn
Ao Agr s AA A | or Son &S 2
. \ A - : : - v
SIGNATURE: NI AN A S S d s S
SIGNATYRE AND TYFED GR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong # ©

AN

CR2ZED34 {9/01)



