~ 3003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # P98000074841 Secretary of State
1. Enlity Name 01-07-2003 90031 021 ***150.00
DUNES BEACH RESTAURANT, INC. '
Principal Place of Business Mailing Address
3625 CAPE SAN BLAS RD. 160 5TH STREET
PORT ST. JOE FL 32456 APALACGHICOLA FL 32320
2. Principal Flacs of Business 3. Maiing Address H""IIH’I mll "m"m m" ||n| “m ‘“" |‘||) m“ll“] "l““l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3550 Applied For
. i - . 59- 161 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITAKER, KENNETH Street Address (P.O. Box Number is N .t Acceptable)
reel 0. Box Number is Not Acceptable
160 5TH STREET e T &
APALACHICOLA FL 32320 ‘
. ] City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
1 the obligations of registered agent.
i

SIGNATURE
v ! o Signature, typed or printed name of registered agent and tille it applicable {NOTE: Registered Agent signature requited when reinstating) DATE
2T FILE NOW!! FEE IS $150.00
; 1 ; . 9. Election Campaign Financi
"} -After May 1, 2003 Fee wil be $550.00 - e e e 30,00 Moy oe
:Make Check Payable to Florida Department of State | B B ’
4078 S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -7 D- 3 Delste TITLE [ change [ Addition
CNAME ITAKER, KENNETH NAME
sheet apeess (9626 CAPE SAN BLAS RD STREET ADORESS
env-st-ze [PORT SAINT JOE FL 32456 CITY-5T-7P
TITLE D CJ oelete TITLE [ Change [ Addition
NAME ZURRER, EDWIN NAME
staeeT aooress (3625 CAPE SAN BLAS RD | seer anoress
“omv-st-ze [PORT SAINT JOE FL 32456 CITY-ST-29
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [T change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ elete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-7IP
THLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P

12. | hereby certify that the information supplied with this ﬁtinét; does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuraje 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 irustee empowered
AL Ve
a\‘f}MM‘I{ENME‘m U H riaikea JAN Qezlg;g Bso- 53-8

changed, or on an attachmant with an addgrdss, with 24
IGNING CFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

U



