2003 FOR PROFIT CORPORATION FILED 3
. N
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3
DOCUMENT #  P94000075373 Secretary of State
1. Entity Name 05-05-2003 90259 002 ***150.00
DUNE, INC.
Principa! Piace of Business Mailing Address
17 W CEDAR ST P O BOX 840
§TE 2 GULF BREEZE FL 32561
PENSACOLA FL 32501
us
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59—3282689 Mot Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
N, DAVI :
BRANNEN, DA Street Address (P.D. Box Number is Not Acceptable)
17 W CEDAR ST
STE 2 _
PENSACOLA FL 32501 oy FL [ 2o coue
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of regisisred agent and titla f applicabla. (NOTE: Registered Agenl signature raquired when reinstating) DATE
|
FILE NOWH! PEE IS $150.00 9. Elaction Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Ccf:ltr?buiion o 0 Add.ed tohlz?;sBe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Delete TITLE O change ([ Aoition | &
NAME BRANNEN, DAVID A NAME =]
. S
street aooress | PO BOX 940 STREET ADDRESS 3
omv-stze [ GULF BREEZE FL 32562 CITY - §T-2P 2
o
TITLE D [ Delete TIME Clchange [ Addition &
HAME ENDRY, JOSEPH M NAME
staeeT ApoRess | 224 VIA DE LUNA STAEET ADDRESS
corv-st-2F | PENSACOLA BEACH FL 32561 CTY-ST-2IP
TITLE [ pelete TILE O] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-5T-2IP CITY-$T-2IP
TME [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen; with an address, with al! other like empowered.
5 PRI R e . ~
SIGNATURE: 246 ey Y Ypalos  9arwra300
NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




