2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT # '
Dee P93000018184 Secretary of State
DUNMILL HOMES, INC. 02-27-2002 90041 046 ***150.00
Principal Place of Business Mailing Address
1754 DQQKWAY 46 HYLAND ROAD
'NORTH FORT MYERS FL 33903 GUELPH. ONT. NIE 173
CA
2. Principal Place of Business 3. Mailing Address llIl”lI’ Nl ll‘" “Hl |||U Ilm"m ||||| Illl“lm “||| llmlm m’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP.;?\CE
City & State City & State 4. FEI Number Applied For
650393581 Not Applicable
e Country Zp . Country 5. Certificate of Status Desired O gese.;gq l.:?:ci'tional

6. Name and Address of Current Registered Agent

%‘2___2. o/ ﬁCauﬁ{ P’//‘ FL %p%)d?e o4

8. The above named entily submits this statement for the purpose of changing its registered OHQGWMOW @te of Florida.

SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. . . P . . . I g
9. 1hls&orporat|9n is ehglblde tc|> se:t\st,fycljts Intangible At Flln.AE N:)\g:)t!){, I;EE lsill$t;|5§;505% ” 10. Election Campaign Financing $5.00 may Bo
£ Im.g rgqmrement and eleats 1o do 50. er vay 1, 0 ee will be N Trust Fund Contribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O Change [ Addition
N DUNNINK, JOHN nave
STREET ADDRESS 1754 DOCKWAY STREET ADDRESS
crvsT® | NORTH FT. MYERS FL 33903 w2
TITLE D O Delete TILE [ Change [ Addition
NAME DUNNINK, LEE J : NAME
STAEET ADDRESS 1754 DOCKWAY STREET ADDRESS
cmy-st-ar - | NORTH E[ MYERS FL 33003 CITY-81-7IP
L D;_ff - O Delete THLE [Ochange [ Addition
MME —=GUNNINK; TODDM- -~ - - e - - A
STREET ADDRESS 1754 DOCK\NAY STREET ADDRESS
CITY-S7-2IP NORTH Fr MYERS FL ma CITY-ST-ZiP
TITLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE - [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ changge [ Addicn
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CITY-ST-2IP

13. 1 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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 17 or Biock 12it
changed, or on an attachment with ae-gddres

, with all other like empowered.
s " A (DY .
. B ;%—:{l Wunnuné A ///?_ S 121.7940
L4

HIRE AND TYPED DRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J Daytime Fhone #

SIGNATURE:

IRAFITIT

(L ]]

CR2E034 (9/01)



