2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHIMMERING SANDS REALTY INC.

DOCUMENT # P94000053886

Principal Flace of Business

3106 THOMAS DR.
PANAMA CITY BEACH FL 32408

Mailing Address

3106 THOMAS DR.
PANAMA CITY BEACH FL 32408

FILED

Apr 19, 20

01 8:00 am

ecretary of State

04-19-2001 90294 039 ***150.00
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2. Principal Place of Business 3. Mailing Address
ANV romesDeoe, | 311 Tremes Deve |
(SUiE Apt. #, etc. Gl Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lp Le ‘
City & State ., - : Q City & State Q 4, FElNumber  §3-3252226 | Applied For
hoaraal” vy Deadh  FL. tnarcal il \ Dencn G | [ [Not Appiicabie
e a{_\ O% Country 325 Uo S lgunérym 5. Certificate of Status Desired (] fj:'gg] 3?;;“0“3'
. -z -——=~§,-Name and Address of.Current Registered Agent _ S 7._Name and Address of.New Registered Agent . .
‘ Name \

DUNNIGAN, DANA P
3106 THOMAS DR.
PANAMA CITY BEACH FL 32408

Street Address {P.O. Box NumberngNot Acceptable)
Py OMAS

CLOEL

5[ N L_O

PanecealiiuDe e

FL

230

SIGNATURE

8. 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.

Signature, typsd or printed name of registered agent and title if applicable

{NOTE: Registered Agant signature required when rainstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I 12.
TITLE UF O Delete TITLE [O) Crange [ Addition
NAME DUNNIGAN, DANA P NAME !
streeT aooress | 3610 W QHENRY DR STREET ADCRESS |
omv-sr-z¢ | PANAMA CITY FL CITY-5T-7/p ‘
TITLE [ pelete TITLE ] Change  [] Acdition
NAME NAME S
STREET ADDAESS STREET ADDRESS i
CITY-ST-ZiP CITY-ST-2IP ;
1 I e e _Oeete  _fme | - - e =z ] Change 2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP I CITY-ST-2IP |
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2P ‘
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS \
CITY-3T-2IP CITY-ST-2IP ‘
TITLE O Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-ST-21P i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM|

F SIGNING QFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ke empowered. ‘

Daym'nje Phora #

CR2E034 (10/00)



