2003 NOT-
UNIFORM BUSINESS REPORT

e ——— |
FOR-PROFIT CORPORATION

FILED

Jan 15, 2003 8:00 am g

DOCUMENT # 743126

1. Entity Name

(UBR)
v

Secretary of State

01-15-2003 90314 040 ****61 .25

GULF DUNES, INC.

Principal Place of Business Mailing Address

480 GULF BLVD P.0. BOX 1005

P.0. BOX 1005 BOCA GRANDE FL 3392t
BOCA GRANDE FL 33921 Us

us

S| - 20008361

2. Principal Place of Business 3. Mailing Address

I Ml

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

+|  P.0. BOX 1005
f]  BOCA GRANDE FL 33921

City & State City & State 4. FEl Number 59.2752686 Applied For
Not Applicable
Zi i iti
i Country Zip Country 5. Certificate of Status Desired [ $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent T = - 7. Name and Address of New Registerad Agent
Name N T
MADSEN' THOMAS C Street Address (P.O. Box Number is Not Acceptable)
5800 GASPARILLA ROAD

City

Zip Code

FL

the obiigations of registerad agent.

. 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, | am familiar with, and accept

.| sianaATURE

o

Slgnature, typed or printed name of tegistered agent and title If applicabla,
-1

(NOTE: Registered Agent signatura required when reinstating}

DATE

R

f:l_-'_!LE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be‘
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

AT

ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 10

;*"m\ng_. oo |8TD O Defete TITLE O Change [ Addition | &
NANE YOUNG, STANLEY HAME [
STHEET AUDRESS | 5810 BIMINI WAY STREET ADDRESS :’6’
CITY-S7-2I ST. PETERSBURG FL CITY-ST-21P o
T PD {7 Delete e O change [ Addition | &
NAME DAVIS, MARGARET P. NAME ©
STReET AcDRESS | 362 W, MOHAWK DR. STREET ADDRESS
CITY-ST-2IP MALVERNOH T T e - - - “OITY-ST-ZIP- Tremes e e et S e IR _

TLE VD R’gemm TITLE [ change [ Addition
NAME BDUPUY, LF. NAME

STREET ADDRESS | 4808 LONGWATER WAY STREET ADDRESS

orv-si-z2p [ TAMPA FL CITY-ST-207 —
e [ Deiets TLE Vb (O Change P adcition
NAME NAME Lavise IS AUvAAN

STREET ADDRESS STREETADDRESS [ 15 3 €O A G PDorr ST

CITY-ST-2IP CITY-37-2P PROvINE 1 e 2y P2 906 ~ /47
TITLE 7 Detete TITLE ’ CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ] Delste TILE Ochange [J Additfﬂ :
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
accurate and that my si
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617,

indicated on this report or supplemental report is true an ¥

ment with an address, with all other (ke empowered.

7

changed, or on an atta

SIGNATURE:

m L]
)

R e
SIGNATURE AND D OR PQINTED HAME DE erm i ——————

ignature shall

have the same legal effect as it made under oath; that | am an officer or director
Florida Statutes; and that My name appears in Block 10 or Black 11 if

A




