2002 UNIFORM BUSINESS REPORT (UBR) | FILED

i Jan 31, 2002 8:00 am
DOLUMENT # 743126 Secretary of State

GULF DUNES, INC. 01-31-2002 90003 043 ****5] 25
Principal Place of Business Mailing Addrass
480 GULF BLVD P.0. BOX 1005
P.0. BOX 1005 BOCA GRANDE FL 339
BOCA GRANDE FL 3382t us
us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINurnber Applied For
59—2752686 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired d $3.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o et . * Name
mDéEN:-THOMAS c Street Address (P.Q. Box Number iz Not Acceptable)
5800 GASPARILLA ROAD
P.0. BOX 1005
BOCA GRANDE FL 33821 Ciy FL | 2°Coe
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
f m : —
i . . ' B
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS s6125 Trust Fund Contribution. Added to Fees Depar‘[ment of State
£ .
0. OFFPCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD 3 Delete e O Change [ Addition
NAME YOUNG, STANLEY NAME
streeT anpress | 5810 BIMINI WAY STREET ADDRESS
CITY-§T-2IP ST. PETERSBURG FL CITY-§7-2IP
TITLE PD ] Delete TME [ Change (] Addition
vve | DAVIS, MARGARET P. NAME
staeeT ADDAess | 362 W. MOHAWK DR. STREET ADORESS
CITY-ST-7IP MALVEEN OH - CITY-ST-2IP
1 - \D [].Delete _WTLE_ [} Change Q@di:ion_
NAME DUPLY, LF. NAME
streeT aooress | 4808 LONGWATER WAY STREET ADDRESS
crv-5-2¢ | TAMPA FL ‘ CITY-3T- 2P
mLE [ Dalete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE 1 Detete TITLE [ change ] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE [T Daleta TNLE [Cdchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2IP CITY-ST- ZIP

12, | 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 supplernental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atlachmfm with an address, with all other like empowered

SIGNATURE:

Daytime Phone #

ERC RN

CR2E037 (9/01)



