i

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED §|
5

DOGUMENT #  Pg9000056448 R ey of Sta™

THE DUNES OF NAPLES, INC. 02-04-2002 90242 001 ***845.00
Princinal Place of Business Mailing Address

3055 TERRAMAR DR 3055 TERRAMAR DR Aoau s
NAPLES FL 34119 NAPLES FL 34118

(R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applisd For
59—35901 18 Not Applicable
zp Country P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BOURASSA, PETER R oroe assa \Peleg T
Sireat Address (P.Q. Box Number is'Not Acceptable}
5051 CASTELLO DR, SUITE 224

NAPLES FL 34103 055 \esTAMAR. Dale .
) City (\(&.P les FL %B\Eif—jle( S,

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submj is
SIGNATURE / WW 'bﬁ;\fﬂ ?\/\?)DJ(\OLSECL

Signature, typdd or printad nafffa of registered agent and tits if appiEable. (NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) 0 Make Check Payable to Dapartment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TITLE (Cchange [ Addition | S

NAME SCHEINHOLZ, ARTHUR NAME [

sweer aooness | 3055 TERRAMAR DRIVE STREET ADDRESS 3

orv-s-zp | NAPLES FL 34119 ery-ST-2P g
il

TITLE D O petete TITLE O Change  [J Addition | O |

NAME DARER, ENRIQUE NAME |

STREET ADDAESS | 3055 TERRAMAR DRIVE STREET ADDRESS ;

CITY-ST-7IP NAPLES FL 34119 CITY-ST-2IP |

me D (] Delete TIMLE Clchange ) Addition

NAME BOURASSA, PETER R NAME

STREET ADDRESS | 3055 TERRAMAR DRIVE STREET ADDRESS

CITY - 8T-21P NAPLES FL 34119 CITY-ST-2IP

TITLE [ Delete TITLE [lchange  [] Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detate TITLE Tl change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Gelete TITLE [l change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exermption 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 oath; that | am an officer or director
of the corparation or the receiver or irustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

Daytima Phane #



