2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000050853 Fg’é’cﬂ’é&? %fsé(t)gtg "

1. Emity Name

DUNE BREEZE DEVELOPMENT, INC. 02-17-2002 90091 011 ***150.00
Principal Place of Business Mailing Address

536 SDAWIND DRIVE P O BOX 2572

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

2. Principal Place of Business 3. Mailing Address ”""llml m ”I”l ||”| ||l“ m” IIIIl IH"II‘IHIIII |"I| ”l”m

elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/,p.«( e

Suite, Apl.
238 Lvne Brecse

ity & St; v City & State 4. FEI Number Applied For
éfy’ﬂ/% lﬂ?}ﬂ Ge ﬂaf % ’ 59-3520963 Not Applicable

Zp Country “p Country 5. Certificate of Status Desired O $8'75 Additional
714.51 ? ﬁ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- j - : Name - -
HEMBREE’ MAXINE Street Address (P.0O. Box Number is Not Acceplable)
6298 CALLE DE HIDALGO
NAVARRE FL 32566
Citv FL Zip Code

8. The above named entity submits this statement for 5-8 G Fas nt, or bath, in the State of Florida.
N o nirIHE
xpd e

SIGNATURE _ 7/;{:/ MM 7o etﬂ" e o DAt

Signature, typed or printed nama of registered agent an1

9, This corporation is eligible to satisfy its Intangible ' V k«ef rae%/(
' 9 iy ﬁ v : ‘ 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. ’ -~ ] - 0
(See criteria on back) 0 ‘ Z’j ﬂg?ﬂ ﬁé 45? Trust Fund Contribution. Added 1o Fees
11. OFFICERS AND DIFl ffﬂlff ;; TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me p O crange ] Addiion
NAME HEMBREE, WADE
STAEET ADCRESS | 6298 CALLE DE HIDALGO
Crv-ST-2° 1 NAVARRE FL 32566
TITLE g [ change  [J Addition
NAME HEMBREE, MAXINE
STREET AOLRESS | 6298 CALLE DE HIDALGO - ;
UTY-STZP ) NAVARRE FL 32566 I— .
e D S el TME [Jchange ] Addition
N HAVERS, JOE e .
STREET ADDRESS | 40 LAJOLLA CIRCLE STREET AGDRESS
CITY-ST-2IP MONTGOMERY TX 77356 CITY-ST-2IP
THLE D ] Delgte IMLE [ Change ] Addition
NAME HAVENS, MARGARET NAME
STREET ADDRESS | 40 LOJOLLA CIRCLE STREET ADDRESS
CITY-ST-7IP MONTGOMERY TX 77356 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP

13. | hereby certify that the information supgiied with this flling does not qualify for the exemption stated in Section 118,07(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 empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, b all othgelike empowered.
Sl Inog) fembree //7/ﬁz» 26026 9-00/%
4

Date Daytime Phone #

SIGNATURE: x\w@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



