2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 22,2003 8:00 am

Street Address (P.O. Box Number is Not Acceptable)

DOCUMENT #  P00000065046 ecretary of State
1. Entity Mame
04-22-2003 90032 050 ***150.00
DUNES ESTATES DEVELOPMENT, INC.
Principal Place of Business Mailing Address
12889 EMERALD COAST PARKWAY SUITE 111-A 12889 EMERALD COAST PARKWAY SUITE 111-A
DESTIN FL 32550 DESTIN FL 32550
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59—3656396 Not Applicable
Zip Country P Couniry 8. Certificate of Status Desired O l§e8e.ge5q l.ﬁ::ledc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - o | Name. ool oy e s e v e —pm T T e
BLUE, ROB JR s :

221 MCKENZIE AVENUE

PANAMA CITY FL 32401 '
' City FL | ZipCode

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligaticns of registered agent. B

A

SIGNATURE

; Signature, typéd or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TIMLE [ Change ] Addition
NAME HENRY, TOMMY NAME
STREET ADDRESS | 724 HWY 98 EAST UNIT 101 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [T Addition
NAME HENRY, TODD R NAME
sTReet ADDRESS | 4063 BURNING TREE DRIVE ' STREET ADDRESS
CiTY-ST-IiP DESTIN FL 32541 clry-§1-2IP
TIME D 3 Deleta TITLE [ Change L] Addition
MME . |EARNEST, TERRY - oo . o o oooe e Beme e i e .
STREET ADDRESS | 225 TALQUIN COVE STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-8T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME ] e
STREET ADDRESS o STHEET ADDRESS - -
CITY-ST-2IP ) i CITY-ST-2IF K
TITLE " O pelete o Wi [ Change [} Additicn
NAME - R BT ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-71P

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 cerlify 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 directar
of the corporation or the receiver or trystee empowered 1o execute this report s required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i i

DN WLt i’@@éﬂz—rﬁ / THmnsBHavw Je Y1803 (80)EH-818

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECf / Daytime Phone #

SIGNATURE:

O VTAAAS -

nv

CR2EQ34 (10/02)



