2001 UNIFORM BUSINESS REPORT (UBHR]) FILED
DOCUMENT # P98000050853 May 05, 2001 8:00 am

1. Entity Name

DUNE BREEZE DEVELOPMENT, INC. Secretary of State

05-05-2001 90369 009 ***150.00

Principal Place of Business Mailing Address
P O BOX 5473 P O BOX 5473
NAVARRE FL 32566 NAVARRE FL 32566

IR

DO NOT WRITE IN THIS SPACE

S'C‘ty& t%dfﬂ ﬁeaoﬁ, 4'/l .CWTG Ll &MA/ /f//: & TEINUmeeT 593520063 e

Not Applicable

2. Pringipal Place of Business 3. Maily Address H“Hll’ "”"l”
_5‘-?[0 ;eﬂ&)/‘jaﬂ ﬂﬁ'l FO 0x Z;yz"

Suite, Apt. #, etc. Suite, Apt. #. elc.

2ip Country Zin | Country ) i $8 75 Additional
., . y Des: *
45’? VSH 22 45’7 Lo A 5. Corlificale of Slalus Desired o2 Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEMBREE, MAXINE
Street Address (P.O. Box Number is Not Acceptable)
6298 CALLE DE HIDALGO
NAVARRE FL 32566
City o Zig Code

8. The above ramed entity suomits this stalement for the purposc of changing its registered office or registered agent. or ooth, in the State of Florida
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(See criteria on back) O iMake Check Payable to Deparimment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
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HAME HEMBREE, WADE NAHE =
STREET ADCRESS | 6298 CALLE DE HIDALGO STREET ADDRISS 3
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NAVARRE FL 32566 - u
TRLE S [ nalee THIE Y Change [ Acditian g
HAMIE HEMBREE, MAXINE NAME
SIREET ADTRESS 6298 CALLE DE HIDALGO STRZET ADDRESS
CIY-8!-212 NAVAHHE FL 32566 CIY-8T-2IP
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13. | hereby certify that the information supplied with this filing does not aualify for the exemiion stated in Section 112.07(3)(1}, Florida Statutes. | furthor certify that the \rmo m( Lor
indicated on his repart or suppiementai report is true an 1dd accurate and that ray si gnature shai I'nave the same legal effect as if made under oath; that | am an offce
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