..2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P21472

1. Eniity Name

DUNES MARKETING GROUP, INC.

Principal Place of Business

HILTON HEAD. SC

6 QUEENS FOLLY ROAD
HILTON HEAD SC 20928
Us

Mailing Address

10591 BIG CANOE
BIG CANOE GA 30143-5129
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90186 042 ***150.00

(YT ST

DLSVLOY

T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEINumber  §70725930 Applied For
I Not Applicable
Zi i t it
P Country Zip Country 8. Cenrtificate of Status Dasired O $8'75 Addltlonal
P 1 e I P - e _FeeRequired _ _  _|.._
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD reat Address (P.0. Box Nu P
PLANTATION FL 33324
~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printéd name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating} DATE
. L e . m
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Trust Fund Contribution. Added to Fees

SIGNATURE:

t with an addrgss, wi
A

SIGNATURE AND TYPED OR PR

13. | hereby certify that the infermation supplied with this filing does not gualify 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 cath; that | am an officer or director
oLthe cgrporation or lhehreceiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or cn an atlac

1/t fof 706-2b9-900(

“Date Daytime Phona #

th all ather like efpowered.
INFED MAME OF SLGPW@
?E/“;; <

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE P [ Dekete TITLE [l chenge [ Addition | &
HAME BYRNE, WILLIAM J. HAME g
staeer aooness | 591 BIG CANOE STREET ADDRESS 3
or-s7-2r | BKG CANOE GA 30143 CITY-ST-2IP g
TITLE [ [ pelete TITLE [} Change  [J Addition %
NAME GRIFFIN, CARY S. HAME
gireeT ADoResS | 597 BIG CANOE STREET ADDRESS
CITY-5T-21P BIG CANOE GA 30143 CITY-ST-2IP ] }
TITLE V- O oelate TITLE [ Change [ Addition
NAME ZAX, NANCY NAME
sTreet anoress | 591 BIG CANOE STREET ADDRESS
CirY-ST-2P BIG CANOE GA 30143 CITY-ST-2P
TITLE 3 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
MLE [ Dalsts TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delets ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P



