2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enity Name P96000019669 Secretary of State
VENTANA DUNES, INC. 05-06-2002 90240 028 ***158.75
Principal Place of Business Mailing Address
1234 AIRPORT RD PO BOX 5495 UUUUULHU
SUITE 11 " DESTIN FL 32540
DESTIN FL 32541 : . .
: W RO
2, Principal Place of;Buslness 3. Mailing Address ’ '
. P.0. Box 945 :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FE| Number Applied For
MARY EsSTBER FL 59-3372206 Not Applicable
zp Country 322566] Coiunt:ry: u‘S; Aq 5. Certfficate of Status Desired = ?g.;?qz;ﬂ:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

RUSHING, JOHN R
1234 AIRPORT ROAD
SUITE 121

DESTIN FL 32541 City FL | @nCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE DP ] Delete TITLE E’Change [ addition

NAME

NAME RUSHING, RICHARD :
seeer aookess | 1234 AIRPORT RD, #121 st | 4 SLEZEPY flollow D

orv-st-22  |DESTIN FL 32541 OITY-S1-2Ip MANYy ESTHENR FL 32 s¢7

NAME JONES, C WAYNE NAVE -
STREET ADDRESS 11234 AIRPORT RD, #121 sweersoosess | A PY TWELver ORAS LANE

orv:st-zp | DESTIN FL 32541 CITY-ST-2P FRLEZEPor] Fe 32439

TITLE DS 7 belete I THLE [e¥Change [ Addition

TILE [ Delete TITLE [J Change  [1 Addition
NAME ) ; NAME

STREET ADDRESS T ) STREET ADDRESS )

GITY-ST-2IP CITY-ST-ZiP

THLE . [ pelete TITLE {1 GChangz  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE ’ O Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | herehy certify that the-information supplied with this filing does net gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the infermation
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 tha recgiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ithy dresg

changed, or on an attach 1 wit : .wit all other like el wered.
L7 gi;;-'lﬁ%ﬁm[&@ LicHano RusniNG y-19-02  §50- 243 0079

May 06, 2002 8:00 am

SIGNATURE: oIl i d
/ SIGNATURE AtfD ¥¢PED o}ufu‘reo NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phona #
R ]

CU LA ||

nv

CR2E034 (9/01)



