2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # J12665 : Apr 25,2001 8:00 am
1. Entity Name t f St t
DUNES EAST REAL ESTATE, INC. ccrelary o ate
04-25-2001 90080 032 ***150.00
Principal Place of Business Mailing Address
35 GLEVELAND CT. 35 CLEVELAND CT.
PALM COAST FL 32137 PALM COAST FL 32137
i té g~V
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-9729356 Applied For
Not Applicable
Zr Country Zp Courtry 5. Certificate of Status Desired | $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Narma —
N, CHARLES M. JR. Street Address {P.0. Box Number is Not Acceptable}
e L er |
1454 QCEAN SHORES BLVD P
ORMOND BEACH FL 32075
City FL Zip Code
8. The above named entity submits this statement for the purpase 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 titls if appficable (NOTE: Registered Agent signature required when reinstating) DATE
; o o ) i . _
S 1hlsf$0rpora1\c.m s elsgwbrca"—,' th> satiifyéts Intangiole AR Fl:-lli\"‘l?‘gom FFEE |S“$;52:§J 00 10. Election Campalgn Financing $5.00 May Be
ax i m‘g rgqmrement and elects {o do so. er ! ee will be . Trust Fund Centribution. O Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O Delete TLE Ol Change [ Addition
NAME DILLARD, MICHAEL W. NAME
sTreeT aporess | 35 CLEVELAND CT. STREET ADDRESS
CIFY-ST-2IP PALM COAST FL CITY-57-21P
TITLE D O petete THLE Cchange [ Additian
NAME DILLARD, MICHAEL W. NAME —
streer anoress | 35 CLEVELAND CT. STREET ADDRESS
CITY-S7-7IP PALM COAST FL CITY-ST-2IP
M ~- )T 7T T T T TR 2 0 - [ Dekete TITLE - s ooz [=).Change- ~. [C) Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ Detete it [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE [ paiete TINE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$T-21P
TILE O Delete me ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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
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 cath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered 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 attachment with an address, with ther like empowered.

)

SIGNATURE: Dichae) Dilles G-20C)  GewyY45-5238

oF sicrNG oFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAM

{

H

{ CR2E034 (10/00)

1



