. ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am §
—
DOCUMENT #  P98000091262 ecretary of State
1. Enlity N,ame 04-25-2003 90236 008 ***150.00
JUNES' DUNES, INC.
Principal Place of Business Mailing Address
1760 HIGHWAY 98 EAST 530 BENNING DRIVE 1 1 0 1 B 793
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, ete. Suite, Apt. #, ete. [T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59—3533861 Not Applicabie
i nir Zi . Count T
Zip Couniry P mry 5. Certificate of Status Desired (I $B'75 "‘.‘dd't'on"'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
WHITE, DI c ’ Street Address (PO Box Numnber is Not Acceptable)
530 BENNING DRIVE - - e - - - -
DESTIN FL 32541
City FL Zip Code
8. The above named entity submit&*{his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnmed narne of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
[ FILE NOW!!! FEE ES $150.00 . - .
Y, After May 1, 2003 Fee Will be $550.00 > TP o0 0 S ey e
Make Check Payable to Flom!ﬂ Department of State '
10, v 5 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p * [ Delete e (O Change 1 Addition | &
NAME WHITE, DEANC ‘ HAME =]
saeet anoress | 530 BENNING' ﬁHIVE STREET ADDRESS 3
emv-st-ze | DESTIN FL 32541 CITY-ST-2IP <
ol
TITLE T 3 elete TILE (O Change (] Adtion | &
NAME WHITE, MARY ALICE - NAME
stre€T ApoRess | 530 BENNING DRIVE STREET ADORESS
CITY-ST-ZiP DESTIN FL 32541 CITY-ST-ZIP
THLE 3 Delate TITLE (O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-21P
TITLE [ petete TITLE [7) Change [ Addition
NAME , ) IO .S - -
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CiTY-ST-2IP
TILE . [ Datete TITLE [Ochange [ Addition
NAME i NAME
STREET ADDRESS ,.; STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
12. | hereby certify that the information supphed with this filing does not qualiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert 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 the regeiver or trustee empowered W execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac nt with an addrgss, wiih all ffner like empowered g’s-a
YT R C White 423/
SIGNATURE: FURMI=QU L 2an C. ; 2 7 {p4p 0YS]
. IGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datad Paytime Fhona #




