2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061648

1. Entity Name

DUNECREST LANE CORPORATION

Mailing Address

23033 RIVIERA DRIVE #106
NAPLES FL 34103-2746

Principal Place of Business

3033 RIVIERA DRIVE #106
NAPLES FL 33940

2. Principal Place of Business 3. Mailing Address

I

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90020 031 ***150.00

VA

|

Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0431964 Not Applicable
Zip Country Zip Country - . $8.75 additional
- - T : T REEeete e -|-8:-Cenificate of Status Deslred. _ . "~ 'Fee Required~ -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

L"-E' LAIRD A Street Address (P.O. Box Number is Not Acceptable)

3033 RIVIERA DRIVE #1086

NAPLES FL 33940

City

Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed oc prinlgd hame of registered agent and ttie f applicable. (NCTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is gligible to satisfy its Intangible

Tax filing requirement and elects 1o do so. Trust Fund Cortribution.

10. Election Campaign Financing

$5.00 May Beo
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD m TILE [ change [ Addition
NAME LILE, LAURIE D NAME
STREET ADORESS | 3033 RIVIERA DRIVE #106 STREET ADDRESS
cnv-st-2 | NAPLES FL CITY-ST-2P
TITLE T O Delete TILE [Jchange [ Addifion
NAME LILE, LAIRD NAME i
staeeT anoress | 3033 RIVIERA DR STE 106 STREET ADDRESS
CIrY-ST-2IP NAPLES FL 34103 — ormY-ST-21p e o TS
TITLE 5 celete TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21
TITLE [ Delete TITLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY- 5T-21F LITY-ST-2P
THiE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
Tme - P T e cr v v DRI o rernn ] STTLE .+ s o e s opmptren s oe s ve o ems s o, ] CT2NGE [ Adcition
NAME NAME
STREET ADDRESS L STREET ADDRESS .
CITY-5T-2IP CITY-S1-2IP -

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemegiiMreport is true and a
of the corporation or the receiver o eqmpowered to
changed, or on an attachment wi & with all g

and that my signature shal! have the same legal effect as if made under cath;
Whis report as required by Chapter 607, Florida Statutes; and thal

SIGNATURE:

that | am an officer or director

y name appears in Block 11 or Block 12 if

Y2 /e

Late

Daytirma Phone #

(s, LR

~

e



