- SET.EL AT RO eTeerTSTTRrE M | 1B N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM_E‘NT,_# P93000018184 | | Jan 26, 2000 8:00 am
e Secretary of State
DUNMILL ;HOMES. ING.
01-26-2000 90015 021 ***150.00
Principal Place of Business Mailing Address
1754 DOCKWAY -~ 46 HYLAND ROAD
NORTH FORT MYERS FL 33908 GUELPH. ONT. NIE 1T3
CA
? e s gl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State ' ] City & State 4. FEI Number 65039358 1 Applled For
Zip Country Zp Country 5. Certificale of Status Desired O $8'75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
Name
BUTLER, GAREY F Strest Address (P.O. Box Nun;nber is Not Acceptable) )
HUMPHREY & KNOTT PA
1625 HENDRY ST., SUITE 31
FORT MYERS FL 33801 City FL | Z°Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agent and title if appiicable. (NOTE. Registered Agent signatyre raquired when rainstating} DATE
{__S_‘;Thls corporatron is eligible to satisfy its Intangible .| . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2
Tax filing requirernent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyes
{See criteria on back) E/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1 1
mE. e Beg oy e 3 elete TITLE (O Change  [J Addition
st S5} DUNNINK, JOHN NAME :
STREET ADDRESS | 1754 DOQCKWAY . - L. STREET ADDRESS
CiITY-S7-2P NORTH FT. MYERS FL 33903 L CITY-§T-2IP
TTLE 1) O Detete TiLE Ochange [ Addition
NAME DUNNINK, LEE J NAME
STREET ADDRESS { 1754 DOCKWAY STREET ADDRESS
CiTY-81-2IP NORTH FT MYERS FL m CITY-§T-2IP

—TME  ~ -0 e e % - - - oelete - - f-ME ~ |- - - - . - - «~-[change  [J.Aqdition
NAME DUNNINK TODD M HAME
STREET ADDRESS | 1754 DOCKWAY ‘ STREET ADDRESS
OITY-S7-209 NORTH FT. MYERS FL 23803 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 1 paate TLE . [ Ghange [ Addition
NAME : NAVE ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP

13. | heraby certify that the information supplied with this filin g does not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this rapert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an addemts, with all other like empowered.

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR aytima Fhone #  *

SIGNATURE: T i ) Ga. /// 2000 sv9.f21.79 6o




