of the corporation or tha receiver ar irustée empowe:
changed, or on an altachment with an addrgss, with all other like empowered.

SIGNATURE:

13. | heraby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under cath; that | am an oificer or director
rad to execute this reporl as required by Thapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

¢-2502  GR-5¥5d[b3

Daytimg Phons #

_ L |
5/14/2002-90051-021-$150.00-$150.00
. B ,
2002 UNIFORM BUSINESS REPAURT.(UBR) :
) - l
DOCUMENT #  P0O1000027313 '
1. Entity Namae . . . .
SUNNY DUNES, INC, ' 02 JUN -t AWIC: 12 -
SECRETARY OF STATE
Principal Place of Business Mailing Address . TALLAHASSEE, FLORIDA
184 TWELVE OAKS LANE 184 TWELVE OAKS LANE
FREEPORT FL 32439 FREEPORT FL 32438
Suite, Apl. #, etc. Suile, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
1
-
City & Statd City & State 4. FEI Number Applied For
; 5?'_: 10 6 7-7 o Not Applicable
ZoL . C°”""Z’.. Zip Country : 5. Cerlificate of Status Desirad O $8.75 aditionat
- - - = . . Fee Required
i _ 6. Name and Addresa of Curreri R Agent 7. Name end Address of Now F -Agent - L i
— = [~ Name S = |—
MMTHEWS' DANA C ESQ Sirett Address (P.O. Bex Numnber is Not Acceptable)
MATTHEWS & HAWKINS PA :
607 HIGHWAY 98 EAST .
DESTIN FL 32541 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatung, hyped of (intad NEme of regisied agont and tile f applcabls. {NOTE: Registarad AQent sionalLre requirsd whan rsinstoting) DATE
N [}
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
" Tax filing requirement and elects ta do so. Atter May 1, 2002 Fee wili b(js $550.00 16 5:_32?::::2;::?:“@: reing Asdsd.e?:l?o"::);: e
{See criteria on back) Make Check Payable to Dapartn:tent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE O Celete i Dirs<E, ‘ Olchange [ Additon | 5
NAME NAME . LWAYNE Jospss CAE &
STREET ADORESS smeeTaonkess | [ @G TSI T S 5 §
CITY-57-2P avswr | PGS, U 32439 §
THE O Oetete e DIRCoTon. T O changs  [OJ Addition | S
NAME ' NAME HAANy B. L.ARD ROAD
STREET ADDRESS smeet aooness |~ &8 BAY ciRclLE
CITY-ST-2P av-stze | EaeepnT, Bu 32439
e q. e e .- Doetes — J-oe ¢ | - : = °  [Ochnge [JAddition
NAME T - - - e s — - NAME - ~ - - - -
‘STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TIE (3 Delete TmE - [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CInY-§1- 29
e [ Deteie e [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-SI-ZP -
THLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§t-2p CITY-ST-2P




