2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 /9/99"

1. Eniity Name Mar 28, 2000 8:00 am
DOLPHIN DUNES COMPANY Secretary of State
03-28-2000 90049 047 ***150.00
Principal Place of Business Maiting Address
4093 INDIAN TRAIL PO BOX 1540
DESTIN FL 32541 WINDER GA 30680-6540
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State - . | 4. FEI Number Applied For
59-33661 18 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O 38'75 .@ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER' RONALD G Street Address (P.O. Box Number is Not Acceptable)
4093 INDIAN TRALL L - : -
DESTIN FL 32541
City FL Zip Code
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.
smmumz@ow&’ QS e %2 04&»& 2-23-00)
Signature, typed or printed name of registersd agent and ‘Ua 1 applicable. “INOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trﬁ‘s’t'ﬁsn daénoae::?bnmi?:ncmg O fgj'gﬂohg?ésse
(See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me D 1 Desete TME [Jchange [ Addition
HAME COOPER, RONALD G NAME
sTReeT A0DRESS | 4093 INDIAN TRAIL STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZIP
TME D 3 Delete T O change [ Addition
NAME COOPER, LEWIS J  _ - . I N N
sTREET ADDRESS | 43 WAVERLY LANE STREET ADDRESS
CITY-S7-ZIP W]NDER GA 30630 CIY-S1-ZIP
TILE D OJ Delete e Clchange [ Addition
NAME BARNETTE, ROBERT L NAME
STREET ADLRESS 1962 RAILFORD STREEY ADDRESS
CITY-ST-2IF STATHAM GA 30866 CITY-ST-ZiP
TALE D O oalste TITLE [ change [ Addition
NAME PAGE, BRUCE HAME
STREET ADDRESS | 101 WAVERLY LANE STREET ADDRESS
CITY-ST-2P WINDER GA 30880 CITY-ST-2P
TmLE (O Delete TITLE [dChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
L TIMLE ] Delets TITLE [ change [ Addition
" NAME . NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supp 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 recef owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg , with all otper like empowered.
L EAAT N . .
SIGNATURE: v S 32-13-c0 V70728 4o
"SIGNATURE ANDHYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phone #

ARRE



