2€01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743126 Mar 19, 2001 8:00 am®
1. Entity Name Secretary Of State

GULF DUNES, INC. 03-19-2001 90035 006 ****61.25
Principal Place of Business Mailing Address
460 GULF BLVD P.0. BOX 1005 'd ;j d z 4
PO, BOX 1005 BOCA GRANDE FL 33921 K
BOCA GRANDE FL 3384 us : 5 .
us I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-2752686 Not Applicable
Zj t Zi it
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
] Fee Required
6. Name and Address of Currént Régistered Agent 7-Name and-Address of New Registered Agent-—— D s e
Name
Street Address (P.O, Box Nurmber is Not Acceptable
MADSEN, THOMAS C ‘ praok)
5800 GASPARILLA ROAD
P.Q. BOX 1005 = ‘ Ty
i i
BOCA GRANDE FL 33921 v FL | “°°
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ‘
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O Delete TIE O change [T Addition | S
NAME YOUNG, STANLEY NAME =
STREET ADDRESS | 5870 BIMIN! WAY STREET ADDRESS >
arvst2p | ST. PETERSBURG FL ciTY-57-2p A
(3]
TME PD O] Delete TITLE . O Changs (] Addition | L
NAME DAVIS, MARGARET P. ’ NAME
| _sTReeT anoRess | 362 W, MOHAWK DR. STREET ADDAESS
CITY-ST-2IP MALVERN OH CITY-ST-21P R
TITLE vD [ pelete TITLE [ change [ Addition
NAME DUPYY, L.F. NAME
STREET ADDRESS | 4808 LONGWATER WAY STREET ACDRESS
C!TY-STvZIP TAMPA FL CiTY-§T-2IP
TiTLE O velete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-81-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' Delete e ' [ change  [F Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee e d 1o execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ; ther like empow .
% = RELRIIGCE /- / g
SIGNATURE: - > RESUIRES 2/7/0/ YY/-9¢-0867
o NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




