2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J12665 May 01, 2000 8:00 am

DUNES EAST REAL ESTATE, INC. Secretary of State

05-01-2000 90013 015 ***150.00

Principal Place of Business Mailing Address
35 CLEVELAND CT. 35 CLEVELAND CT.
PALM COAST FL 32137 PALM COAST FL 32137-8925

[

2. Principal Flace of Business 3. Mailing Address ”llml Im ”||| "I ”” | ||I ||[ " I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2722356 Applied For

Not Applicable

ze Countey e Country 5. Certificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ALL——E‘N’—CWLE—S-M—-J—H*—* — . ——————]—Street-Address (P.©-Box Number-is Not-Acceptaptey ——————~———~""" ~~— 7

1454 OCEAN SHORES BLVD

ORMOND BEACH FL 32075
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pratad name of registered agent and trie if applicable. {NOTE. Registarsd Agent signature required whan rensiating) DATE
. Thi rporation is eligible isfy ils Intangibl 3 . . ) .
? Taxsficlziﬁgprequirementgand é?ei?st f;y dt)ssofa wele Aﬂel:lll\-ﬂiys\;’éll]!UFFiE \I»ﬁilsl::qsgﬁoﬂ.ml 10. ?ecnon Campmgn F.mancmg $5.00 May Be
S rust Fund Centribution. d Added to Fees
{See criteria on baci O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST OJ Delete TILE [ Change [ Addition
HAME DILLARD, MICHAEL W. NAME
sTReeT Anoeess | 35 CLEVELAND CT. STREET ADDRESS
CITY-ST-71P PALM COAST FL CITY-S7-ZIP
e D [ Delete TITLE [ Change [ Addition
NAME DILLARD, MICHAEL W. NAME
sTReeT AnDRESS | 35 CLEVELAND CT. STREET ADDRESS
CITY-ST-2IP PALM COAST FL CiTY-ST-2IP
TITLE [ nelete TMLE [ cChange [ Addition
NAME NAME T TEoeT T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . O Delete TITLE [ Change [ Addition
NAME Cac . NAME
STREETADDRESS | - vy STREET ADDAESS
CiTY-5T-2IP o CITY-ST-2IP
TITLE [ pelete TITLE (O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 or trustea empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

S ACGUIRED Gt oty 5279

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytms Phone #

CO e oy

A



