l

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 16,2003 8:00 am
DOCUMENT # 91488 ecretary of State
1. Entity Name 04-16-2003 90132 032 ***150.00
DUNE ALLEN, INC.
Principal Place of Businass Mailing Address
% HOWARD GROUP % HOWARD GROUP
630 GRAND BLYD.. STE. 100 630 GRAND BLVD.. STE. t00
DESTIN FL 32550 OESTIN FL 32550
£ t UK Y A T R
2. FripcipatPlace usiness 3. Majing Address
35 G rand Blid] 785 G rand 3lid
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
iy & State ) ¥ & State 4. FEI Number Applied For
e dlestin, FL_ | Chncleshin, FL 56-3050761 ot Ao
3@ 6 50 Cou""y 5&50—0 Codriry 5. Certificate of Status Desired O gge'ggq\‘;?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
= = HOWARD; KETH=I==== s SEmmEEam e —— =

630 GRAND BLVD. STE#100 T = ﬁgﬁs“?ﬁ?ﬁﬂ”ﬁ R Pl
DESTIN FL 32550

., <’“”7§2? ncles b N FL |59550

8. The above named entity submits this stalement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
" the abligations of registered agent.

KIGNATURE

Signature, typad or printed name of ragislerad agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
A .

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D. O Delete TITLE Change [ Addition
NAME HOWARD, JAMES KEITH NAME

stheer aooness | 630 GRAND BLVD., SUITE 100 sweEraoness | SRS &rond  Slid

env-st-zp | DESTIN FL 32550 CITY-$1-21P @a nVesh n, Fi 365D

TITLE . ] Defete TITLE 4 [J change T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CITY-ST-ZIP

TITLE : 1 petete TILE [ change  [7] Additicn
NAME - . . U I N

STREET ADDRESS STREET ADDRESS T
CITY-ST-21p CITY-5T-2Ip

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P GITY-5T-2Ip ;

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2P CITY-ST-Z1p

TITLE ] Defete TILE [[1Change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP CITY-S1-71p

12. | hereby certify that the information supplied with this filin l5}:1 does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicaied on ths report or supplementql 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 direclor
of the corporation or the recelver or truptee empowered to execule this report as required by Chapter 607, Florida Statutes; angd that my name appears in 8lock 10 or Block 11 i
changed, or on an attachmant with anfaddress, with all other like empowered.

SIGNATURE:

PRINJED NAME OF SIGNING OFFICER QR DIRECTOR Caytime Phona %

dd 951880

CR2E034 (10/02)



