% 2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 01, 2002 8:00 am

DOCUM 13603 Secretary of State
. . . 1
BARRIER DUNES DEVELOPMENT CORPORATION 05-01-2002 91625 014 ***150.00
Principal Place of Business Mailing Address
210 HIGHWAY 8. - PO BOX 159 DUVLRUYT .
PORT SAINT JOE FL 32456 PORT SAINT JOE FL 32456
us us -
2. Principal Place of Business 3. Mailing Address ”II||” Im ”“I ml "m Ilm "" I""III" |||” I"“II" Ill“ |I||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-158 1660 Not Applicable
LA Sewy T fLFR A By L s, Centicale of Status Desired [T $0+7D Additional __ | __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name o
PN'MER' MORAIS Street Address (P.O. Box Number is Not Acceptable)
210 HIGHWAY 98 .
PORT SAINT JOE FL 32456 L
City FL Zip Code.
8. The above named entity submits this sltatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signalure required when reinstating) PATE
‘ S ) e . "
9. :ll'_h\s corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Gontributicn Add
o . ed ta Fees
{See criteria on back) o Make Check Payable to Department of State i
11, . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TmE PD - . _ meme TITLE V) (] Change RAddition S ;
\ e CONNER, ALBERT J JR. e FAemes R, modd)S R e
sTReeT a00aess | 2930 WELLINGTON CIR'S. -STE 101 : STREETADDRESS | X @ &f AL7 MW Ay & P 3!
om-si-2¢ | TALLAHASSEE FL 32308 ws e |Posr S Jpk L 3AY¥S 4 &
e vSD XDelete TinLE §7D [0 Change [ Aadiion | S
NAME CONNER, MARK A A Moaa 0, o2ivied
STREET ADDRESS | 1446 VIEUX CARRE STREET ADDRESS // ? /:'/{A N‘C‘(/ﬂ) ﬁ/ lfa/ .
OTY-ST2P-- | TALLAHASSEE F1-82308 < = o oo = - =0 QOVSIR. \OT G LOAG & SN I B AP
TITLE | o [ petete TITLE ‘ [ change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
AIme . ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p l CITY-ST-Z2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report jg frue ind 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 or tgustee em to execulte this report as required by Chapter 607, Flarida Statutes; and that my name gppears in Block 11 of Block 12 if

changed, or on an attachment with | ather like empowered. //570 fg‘f 2 Lo 9/ 7 7/} a_
: N TR £S5 D o
SIGNATURE: G R e T emss Ve oo o A7 3520

Daytime Phone #

SIGNATURE AND Wﬁ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




