2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1, Entity Name _
EAST DUNE LANE CORPORATION

J76293 -

Secretary of State

02-17-2003 90190 027 ***150.00

Principal Place of Business
% JOHN C. DOTTERRER
125 WORTH AVE. STE 310
PALM BEACH FL 33480

Mailing Address

% JOHN C. DOTTERRER
125 WORTH AVE. STE 310
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

WA GERAR RV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number a¢ Applied For
65-0008327 Not Applicable
Zip Country Zip Country $8.75 Acditional

5. Certificate of Status Desired
ertificate of Status Desire O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — Name- #7-*7 - . . —— .
DOTTERRER, JOHN C. Ao Ribdeay

125 WORTH AVENUE, STE 310

a0

Street Addfess (P.b. Box Numbgr is N cceptable) é‘ ~
o wt (©]
PALM BEACH FL 33480
Zip Code .

oy’
: “ Db Por i/ FL | 23060

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | arm familiar with, and accept

the obligations of registered agent. "
D~a (/)'\ AQ@ Y

L} 4
SIGNATURE F\ (PR

Signature, !yped\l’prinlad nar\ﬂ of registered agent and titla if applicable.

{MOTE: Ragistered Agent signature requirad whan reinstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PTD O celete TILE [ change [ Addition
NAME DONNELLY, JOHN CHARLES . NAME

staeer anoress | 33 OCEAN AVE, APT 512 * || STREETADDRESS

CITY-ST-2IP PALM BEACH SHO_RES FL 33404 Ll ory-sT-ze

MLE ' X Delete s “[Jchange [ Addition
NAME D RRER,~QHN C. NAME

STREET ADDRESS A 10 STREET ADDRESS

omv-st-2F | P FL CITY-ST-2P -

TILE VD N O pelete mie ¢/ O » [FChange [ Addition
NV FAYEOR) LAURA DONNELLY —— = - — =] nwe- : %0'-'20 /;-boé’§/,//" e e e b

STREET ADDRESS | PO, BOX 1022 Nk STREET ADDRESS i X/

crv-sT-2¢ | EAST HAMPTON NY 11937 CITY-ST-2IP E'r.v'f /%/? 7‘0/\, /{/ /V // 73 7

TITLE VD [ pefete me v O 4 : Eﬁmnge 1 Addition
NAME DONNELLY, WILLIAM . NAVE wilham s hnae e/}'

sTreeT aDoRESS | 170 QCEAN LANE DR APT 702 STAEET ADDRESS 650 Cur’f:.‘swmot 1)'/‘1\(

arv-s-26 | KEY BISCAYNE FL 33149 CITY-37- 2P Key Crscayme A 33749

L g 1 Delete e 4 /7 . D Change [ Adgition
NAME DONELLY, LAURA NAME

STREET ADDRESS | PO BOX 1022 STREET ADDRESS

CITY-ST-ZIP EAST HAMPTON NY 11937 CITY-5T-2IP

T O petete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not 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 oath; that | am an officer or director
of the corporation or the recaﬁ\ver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
A TR Y (= 2/ '
SNGBATZE DR INER //0 /O %
I Dard

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)-

1
[ S,




