2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000091262

1. Entity Name:

JUNES' DUNES, INC.

Principa! Place of Business

1760 HIGHWAY 98 EAST
DESTIN FL 32541

Mailing Address

530 BENNING DRIVE
DESTIN FL 32541

2. Principal Plice of Business

3. Mailing Address

Suite, Apt. &, ete.

Suite, Apt. #, etc.

FILED §
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90006 008 ***550.00

DOUD4G S

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3533861 Applied For
Not Applicable
Zi Countr Zi Countr it
P ¥ P y 5. Certificate of Status Desired O ?g.gg&g;mona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
WHITE, DEAN C
Strect Address (P.O. Box Number is Not Acceptable)
530 BENNING DRIVE
DESTIN FL 32541
City FL Zio Code
8. The above named entity submits this statement for the purpose of changing its ‘egistered offici: or registered agent, or both, in the State of Florida.
SIGNATURE
-ignature, typed or printed name of registered agent and titls if applicable (NOT Registered Agenl sinature required whan reinstating) DATE
3 \‘ 1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW '| FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

{See criteria on back)

After MAY 1, 2( 11 Fee will be|$550.00
a Make Check Paya\li le to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TImE [J Change [ Addition
NALIE WHITE, DEAN C HAME
sTRZET ACDRESS | 530 BENNING DRIVE STREET ADDRE'3S
CIy-S1-2IF DESTIN FL 32541 CITY-8T-2IP
THLE T [ Delete TILE [Jchange [ Addition
NAME WHITE, MARY ALICE NAME
sTReeT a0DRESS 1 530 BENNING DRIVE STREET ADDRE 35
CITY-5T-217 DESTIN FL 32541 CITY-ST-2IP
TITLE ] pelete . TITLE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRE 55
CITY=ST-0P CITY-5T-2P
e {1 Delete TITLE [ Change [ Addition
NARE HAME
S1HiI I ADDRESS STHEET ADDRL 38
GiTY-ST-21P CITY-ST-2F
TITLE ] Detete TITLE ] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRE 35
CITY-57-2P CITY-ST-2IP
TITLE O Delete TILE ] Change [ Addition
NAML NAME
STREET ADDRESS STREET ADORE 38
CITY-ST-2IP CITY-ST-2IP

13. I hereby cirtify that the information supplied with this filing does not gualify fc the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated sn this report or supplemental report is true and accurate and that - 1y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the Gorp:gration or the yaceiver or lrusteg emoower

lent with an@dref .

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER A DIRECTOR

changed,

SIGNATURE:

or on an altac,

with

othar like empowerec

0 execute this reporl 3s required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Bloc< 12 1f

n C- Wit e

Daytune Phone #

50~So oY

5



