..2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 409706 Feb 09, 2001 8:00 am
" DUNEYSTEN CORPORATION Secretary of State
02-09-2001 90197 001 ***450.00
Principa! Place of Business Mailing Address B
531 INDIAN HARBOR RD._ ' 531 INDIAN HARBOR RD.
VERO BCH FL 32963 VERO BCH FL 32963
10880 Orange Ave 10880 Orange Ave
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 501 454624 Applied For
Ft Pj el:eg 1l M DPicraan i | Not Applicable
. = F L LR "] ' e oy
op Country Zp Country 5. Cerifficate of Status Desred ~ [] 9875 Additional
34945 34945 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . g Name
O'HAIRE, MICHAEL : h h . =
, Street Address (P.O. Box Number is Not Acceptable)
3103 CARDINAL DRIVE : P
VERO BCH FL 32960
City FL Zip Code
8. The above nln?ﬂy submits this statement for the puwpose anging its registered office or registered agent, or both, in the State of Florida,
7
SIGNATURE '/LM/\«-/% Gl /4) 0/
éﬁalure.yﬁd or printed namsa of reg\ée(ed agent aletitla it applicable. (NOTE: Ragistered Agent signature raquirad when reinstating) 7 4 OfTE
7
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction C ian Einanci
Tax filing requirement and elects to do 5o. After MAY 1, 2001 Fee will be $550.00 il $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Pl I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD o Desete TIMLE [ change [} Addition
NAME MORRISON, JOHN J HAME DE cdhsBy
sTReeT ADDRESS | 531 INDIAN HARBOR RD STREET ADDRESS
CITY-ST-2IP VERO BEACH, FLORIDAD CITY- 5T-2I1P
TIMLE ST [ pelete TMLE [FThange ) Addilion
NAME MORRISON, BARBARA J NAME Addner)
sTREeT ADDRESS | 531 INDIAN HARBOR RD STREET ADDRESS 2029 Club Dr.
CITY-ST-21P VEHO BEACH, FLORIDAD CITY-ST-ZIF vel_o BeaCh . Fl N 3 2 9 63
TLE D [ Delete TITLE [#Change [ Addition
NAME WILLIAMS, LYNN B NAME AdeArss,
. steeranoness | BALINDIAN-HARBORRD.. - .. — e o o o [ STRETADORESS | 932 9- Club- Dr<= — -
CITY-5T-2IP VERO BCH FL 32963 CITY-ST-2iP Vero Beach , Fl 37963
TLE D [ Detete THLE ] Change [ Acdition
NAME LUCIE, SHARON M NANE
STREET ADDRESS | 3935 QRTEGA BLVYD. STREET ADDRESS
CITY-81-2IP JACKSONV]LLE FL 32210 CITY-ST-2IP -
TinLE [ Delete T D ' Ol change  [# Adoition
:TA:EET ADDRESS :TA:EEET ADDRESS James BeCkleY
CiTY-ST-2IP CITY-ST-7IP 10880 Orange Ave.
FEsPierce,—F14-34945
TNLE 3 Dolete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
13. | hereby certify 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 supplemental 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 girector
of the corporation or the receiyfr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfwith an addre%vith all%mpowered. / /
- - T
SIGNATURE: /) ' Yeibltim,, /08 SV U/ H3-3% =7
SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r7 Date ¥ Daytims Phona # L4

[

CR2E034 (10/00)




