2001 UNIFORM BUSINESS REPORT (UBR)

24

DOCUMENT # 73948

1. Entity Name

DUNEDIN SUNDOWNERS, INC.

1 . [

Principat Place of Business

L oMe
Mailing'Ag_drlass‘.:

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-07-2001 90171 029 ****6] .25

237 JOMES DRIVE P 0 BOX 951 - o rw
P.O.BOX 951 P.O.BOX 951 v =
DUNEDIN FL 34897 DUNEDIN FL 34697
' us
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59‘1 U 1008 Not Applicable
Zip Country Zip Country - . $8.75 Addltional
= o R P _5. Cenificate of Status Desired ~ [0 25 "Required— J P
5. Mame and Address of Current Reglstered Agam 7. Narna and Addmu of New Raglstered Agent
Bl e —— = —_—— | Namg - ——= SElze s —— — e m e o e
Street Address (P.0Q, Box Number ig Not Acceptabla)
HARINETT, KAY ¥
1567 ROXBURY LN
DUNEDIN FL 34698 _,
City FL Zip Gode
8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flonda,
SIGNATURE (/(% M :%/ S//C,/ /
Slgnuy name of roqiugnd agent and tue f appicabls. (NOTE: Repitiarad Agent signatra rad yited when reingtating) owte )
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIE PD B ociers e fOTd ~t—h O MA S Ocne [Jaudtion |8
NAME KNAPPJED NAME . =4
STREET ADORESS | 1480-BRADY STREET ADDAESS o -Box 95! 5
emv-st-2¢ | DUNEDIN FL 34698 uiv-g1-2p Puved v FI. 637 i
ME ™ [ Deiats [ ctange [ Addition g
NAME HARINETT, KAY Y NAME
= Uifﬁ_ﬁﬂe_ﬂmﬁﬁ- 1587 ROXBUHG LB..,_..,...—_... Gy < oy = i .5'"@&9‘05235 . . e P e s
CITY-ST-2P DUNED[N FL 34598 . CITY. ST 2P
me___ (D Wﬂe,;#— ame Lﬁ-y/_e, emsﬁ«. Do DRgdiln |
HAME MCGARR, PATRICIA NAWE g0 ﬂt <. .
STREET ApDRESS | 2296 MONACO LANE #22 STREET ADDRESS
arvsi-ar | CLEARWATER FL 33763 om-st-z» P/ 3 A
LE [3 pelete TME O change [ Adaition
NAME : HAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2P
TINE O pelete Tme [Dchange 3 Asdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-21P
TITLE R [ Deleta TTLE [ Crange [ Addilion
NAME NAME :
STREET ADDRESS SIREET ADDRESS
BITY-5T-2P CITY-ST-2P
12. 1 hareby certity that the information supplied with this filing does not quaiity for the exemption statad in Section 119 07 3Xi), Florida Statutes. | further certify that the information
indicated or this report or supplemental rgpont is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or diractor
of the corporation or the receiver pr trusj#e empowered 1o execute this reporl as required by Chapter 617, Flonda Slalmes and thal my namg apprears in Block 10 or Block 11 if
changed, of on an atachment ddress with all other fi %
SIGNATURE: PEOPER V) [40] VIWER 30 ¢
smwye AND TVPED OR mmrsm&uzossmmnmcsnon DIRECTOR Daytive Phone #




