2000 UNIFORM BUSINESS REPORT (UBR)

TR

(B

1. Entity Name May 04, 2000 8:00 am ’
SUNRAY ISLES, INC. Secretary Of State -
05-04-2000 90141 003 ***158.75
Principal Place of Business Mailing Address
2600 SAN CAP RO ' 2600 SAN GAP RD.
P.Q. BOX 1007 P.0. BOX 1007
SANIBEL FL 33957 SANIBEL FL 33957-1007
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-12877 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ S - 7..Name and Address of New Registered Agent
Name
RAY, J
! Street Aad P.O. Box Numb Not A tabl
2600 SAN CAP RD. (T#15 ST:REWA M 50 TAMA R1VD Rpy) Sroet Adaress (RO, Box Number s ot Accepiahlo)
P.0. BOX 1007
SANIBEL FL 33957 Ty FL TR
I
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. . _ . (I}EOTE: Eeg_isre{‘a.d Agent siqnatugirpuuired when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!! FEE IS $150.00 10. Electi (an Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ; ection Campaign Financing 0 $5.00 may Bs
= rust Fund Contribution. Added to Feas
{See criteria on back) d Make Check Payable 1o Depastment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP TYPo ERACRS [ Delete TITLE [ Change  [J Addition
HAME RAY, MK, ——— NAME -
smeersonerss | 925 ZANGE DRVE 2ZANG B DR. STREET ADDRESS
LIV -ST-20P ALEMNQUIN IL 80102 ALEONV @ Ul N Y -ST-71P
TME P [ Delete TILE ' []Change [ Adtition
NAME RAY, G JEAN NAME
streer aporess | P.O. BOX 1007 STREET ADDAESS
CiTY-ST-2IP SANIBEL FL CITY-ST-2IP
TITLE O Delete - - TME - — - L - [J Change [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: fﬂm%; G:TEAN TRRY Mfz3foc  S41-472-4242

SIGNAURE gD TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR v “Tate Daytima Phone #




