2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019669 FILED
1. Entity Name A l' 18, 2000 8:00 am
VENTANA DUNES, INC. ecretary of State
04-18-2000 90218 008 ***158.75
Principal Place of Business Mailing Address
1234 AIRPORT RD PO BOX 5485
SUITE 121 DESTIN FL 32540-5455
DESTIN FL 32541 . . ]
us
e s BRI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-33722% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8'75 Addifional
_ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisteréd Agent
Name
RUSHNG! JOHN R Streat Address (P.C. Box Number is Not Acceptable)
1234 AIRPORT ROAD
SUITE 121
DESTIN FL 32541 5 L [z

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agerl signatura raquired when reinstaung) DATE
% Toviog et s ot | ey MAY 1,200 Foq wih oo $os00 | 10 Sectin GampsignFeercng - $5.00 ay e
g re . ’ - Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE bP [T Delete TMLE [ change [ Addition
NAME RUSHING, RICHARD NAME
sTreer ADDRESS | 1234 AIRPORT RD, #121 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
MLE 1] O Detete TNLE O chenge [ Addition
NAME JONES, C WAYNE HAME
sTreeT AcoRess | 1234 AIRPORT RD, #121 STREET ADDRESS
City-$7-2IP DESTIN FL 32541 CITY -8T-21P
MLE - T T Ooeee K - |7 7 T T 7 7 T [OcChange T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O oelete NLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Gelete THLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi wi] an address, with all other tike empowerad.

O S 1 T  TEES i B Ryswmle Yprod /) §37- 7903

SIGNATURE AND TYPED (VﬁINTED NAME OF SIGNING ©FFICER OR DIRECTOR Pﬂ el s B ENT f Daws Daytima Phone #
4 4

SIGNATURE:

CR2E034 (9/99)



