ZBOOTBNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # 409706 Mar 15, 2000 8:00 am
R Secretary of State
DUNEYSTEIN CORPORATION
03-15-2000 90088 023 ***150.00
Principal Place of Business MajlinglAddress
»2 INDIAN HARBOR RD. 531 INDIAN HARBOR RD.
venu BCH FL 32963 VERC BCIH FL 32963-3514 TP EEES
|
L . B
2. Principal Place of Busingss 3. Mailir}g Address
Suite, Apt. #, etc. Suite,|Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State City & Sate 4. FEI Numper "7 JAeplied For |
o 7 7 o l o 59—1454624 l Not Appiicable
Zp Courtry Zip | | Country 5. Certificate of Status Desired d $8'75 Additional
) ’ Fee nguired
""7%. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent ]
- ' - : Name
O'HAIRE, MICHAEL Street Address (P.O. Box Number s Not Acceptable}
3103 CARDINAL DRIVE
VERO BCH FL 32060 |
i City 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 I

Signature, typad or printed name of ragistered agent and titia i appliclahle‘ (NOTE: Ragisiered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁlir‘\g:j requiremen\gand elects tcfgy do so. X After MAY 1, 2000 Fee will be $550.00 10. E:::I’Ezrgag (i'ilr?gu:g‘: reing 0 f?d.gﬂoh;?;fe
(See criterfa on back) K Male Check Payable to Department of State
1. T OFFICERS AND DRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD I O Delete TLE O Change [ Addition
NAME MORRISON, JOHN J ! NAME
sTReET AD0RESS | 531 INDIAN HARBOR RD STREET ADDRESS
orv-st-2e | VERQ BEACH, FLORIDAG i CHTY-ST-2IP
i STD I O pelele TTLE [ Change [ Addition
NAME MORRISON, BARBARA J NAME
streeT anoness | 531 INDIAN HARBOR RD ] STREET ADDRESS
CITY-S7-2IP VERQ BEACH, FLORIDAO ; CITY-5T-2IP
TTLE D ‘ " O pelete mLE [ Change [ Addition
NAME WILLIAMS, LYNN B - NAME-
stree aooress | 531 INDIAN HARBOR RD. STREET ADDRESS
CITY-ST-2IP VERO BCH FL 32963 ] CITY-S1-2P
e D | Dl TIeE O Change  [] Addition
NAME LUCIE, SHARON M ] NAME
sTReeT aDDRESS | 3935 ORTEGA BLVD. i STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32210 ! CITY-5T-2IP o
TITLE D : ﬂDelele TMLE {(Jchange  [J Addition
NAME WILLIAMS, LYNN B NAME
sweeraooress | 125 HIGHWAY A1A, APT 506 | STREET ADDRESS
CITY-ST-2IP SATELLITE BCH FL 32937 } CIFY-ST-2IP
TITLE | O Oelete TITLE [ Change [ Addition
NAME ! NAME
STAEET ADDRESS | STREET ADDRESS
CITY-57-7iP l CITY-51-ZIP

13. | hereby certify that the information supplied with this filin. dbes not qualify for the exempticn stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd en this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivef Jr trustee empewerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

d

dyes, with alf other like empowered.

D;ﬁlme Phane #

CR2E034 (9/99)



