2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H13603

1. Enlity Name

BARRIER DUNES DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
29330 WELLINGTON CIR S. 2930 WELLINGTON GiR 8.
STE 10 STE 1
TALLAHASSEE FL 32308 TALLAHASSEE FL 323086878
us ' us

2. Principal Place of Business 3. Mailing Address

S Corve 195 it Caoce | NN

|

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90132 010 ***158.75

B

SIGNATURE: ___ Sit\

Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPAGE
City & State (‘ City & State 4. FEI Number 58'158166 Applied For
] alfakuﬁee , =L f gLﬂﬂhﬂ:th, ~L 0 Not Applicable
Zip Country Zip . Country B ) ms 75 Additional
5. Certificate of Status Desirad ! )
_M u . ‘Sn A —3 ;‘ 3 Og (/I- . A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNER' ALBERT J JR. Street Address {P.O. Box Numiser is Mot Acceptable)
2930 WELLINGTON CIR. S.
STE 101
TALLAHASSEE FL 32308 oy FL [ oo
8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, yped o printed name of registared agent and titls f applcable. {MOTE: Ragustered Agant signatuce requirad whan retnstating} DATE
. N e ) "
9. $h|sf$orporat|9n is eligm\de trc\ s.;atl;.sfydns Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bs
axl ‘”9 r@uuemen ana elecls Io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Fayable to Department of State
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e Ochange [ Acdition | &
NAME CONNER, ALBERT J JR. NAME {3—
STREET ADORESS"| 2930 WELLINGTON CIR S. -STE 101 STREET ADORESS @
crv-s-2p | TALLAHASSEE FL 32308 GITY-§T-2° &
T
L mlele L Vice- Pres. 9/!»'7‘, Sz (rd"?' p.0 C;t“an%- yAddiUon S
. [} F)
NAME NAME 1M
) MARK A. Cowwnel
TREET ADDRESS STREET ADDRESS / vy v 'G “ Carre
CITY-ST-2P CITY-ST-ZIP - ﬂ ’ ¥
== §-& 1
TME Xneme WTLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TTLE . O Dglete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS™ STREET ADDRESS
ciry-5T-2p CITY-ST-7P
TMLE 3 Delete e O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
13. | hereby cenify that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental refit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g stee dhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wil nadrafs, with all other like empowered,

>0k PALBEALLT, Commer. TR 3 ]30]0s gso

SIGNATURE AN =D MR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #

-suér, |




