2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

PALM DUNES, INC.

P01000027329

Principal Place of Business
PO BOX 122

FREEPORT FL 32439

Mailing Address
PO BOX 122
FREEPQRT FL 32439

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. # elc

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90082 027 ***150.00

LT A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numter Applied For
59—37%?65 Net Applicable
. ZP_ . I C?E‘“"_Y N Zip Country 5. Certificate of Status Desired [} $8'75 A_dcl‘rtional
- - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MATIHEWS' DANA C ESQ Street Address (F.O. Box Number is Not Acceptable}

MATTHEWS & HAWKINS, PA,

607 HIGHWAY 98 EAST
-DESTIN FL 32541 Ci[y FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida D'gpartmem of State

9. Efection Campaign Financing

Trust Fund Conftribution.

$500 May Be

Added to Fees

10. QFFICERS AND DIRECTORS B Y ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

TITLE D 5 1 Deiete TILE [ Change [ Addition
NAME JONES, WAYNE C NAME

sTreet Anosess | 184 TWELVE LN STAEET ADDRESS

omv-s-z¢ | FREEPORT FL 32439 CITY-ST-27

TILE D O alete TITLE [ Change [ Addition
HAME LAIRD, HARRY A lll NAME

streer anoress | 2188 BAY CIRCLE RD STREET ADDRESS

CITY-ST-2P FREEPORT FL 32439 CITY-ST-2IP

TITE ] Detete TILE [ change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-S1-7P CITY-§T1-2IP

TTLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE [ oeleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T1-21P

TITLE . O pelete TITLE [ Change, -] Addition
NAME NAME T e,

STREET ADDRESS SIREET ADDRESS

OITY-51-7P CITY-5T-2IP - -

12. | hereby certify {hai the information supplied with this filing does not quaiity for the exemption stated in Section 119.073)(i), Florida Statutes. | further ceitify 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 aor director
of the corparation or the receiver or fjustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blotk 10 or Block 11 i

changed, or on an attachment with

address, with all other like empowered.

I0-545- 4163

Daylime Phone #

T SDBnr QUIRED

SIGNATURE Amy%pzn oR P/w«'r}l NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ¢-29-07

Date

? \

CR2E034 (10/02)



