2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DEOCUMENT # P0O1000107001

SUNSET LANDING MARINA, INC.

ecretary of State

04-25-2003 90162 034 ***150.00

Mailing Address
10206 HILLTOP DR.
NEW PORT RICHEY FL 34654

Principal Place of Busingss
5115 SUNSET BLYD.
PORT RICHEY, FL 34568

2. Pringipal Place of Business 3. Mailing Address

AL

Suite, Apt. #, etc, Suite, Apt. #, etc.

IF MAKING CHANGES

City & S ity &8 — Applied F

ity & State City & State 4. FEl Nun7€r69_3754595 ) N[;:J‘;Zp”z;ble
Zip | country Zip Country s, CertificW 0 ?g_‘gesq L':?:(ijtianal
- 6. Name ar_\d Address of Current Registered Agent 7. Name and Address of New Registered Agent

AY 280850

PERROTT, SUSAN J
10206 HILLTOP DR
NEW PORT RICHEY FL 34654

»

Street Address (P.0Q. Box Mumber is Not Acceptable)

City Zip Code

FL

—,

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the ob!igations of registered agent.

SIGNATURE

- Signature, typed or printed hame of registered agent and litla if applicabls.

(NOTE: Registerad Agent signature raguired when reinsialing}

DATE

FILE NOW1!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TINLE P [ oelete TITLE \ O Change  [] Addition
NAME PERROTY, FRANK J NAME R LY

streeT aooress | 10206 HILLTOP DR. STREET ADDRESS -

crv-st-ze - |NEW PORT RICHEY FL 34654 orv-51-2p

TITLE S O Detete TILE [ thange T Addition
NAME PERROTT, SUSAN J HAME -

sTreeT ADDRESS | 10206 HILLTOP DR. STREET ADDRESS

orv-si-z¢ - JNEW PORT RICHEY FL 34654 Ciry-sT-21P

e~ —~— | — ' = o =~ [ 1.Delete TILE [ Change [ Addition
NAME e T B
STREET ADDRESS STREET ADDRESS -
GTY-ST-2P CITY-ST-1IP

TILE 3 Delete TILE [ changs” [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P -

TMLE O Delete TITLE () Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P i N

TMLE [ Dalets TITE . [J Crange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 corporation or the receiver or trustee eampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Black 11 if

changed, or on an attachment wijl an address, with all other like empowered.

“- T 2 J27-F-SO 72

SIGNATURE:

e oo a
SIGNATURE ANDTVPEDO

4 N A
W TED NAME OF SIGN|NG DFFICEH OR DI“ECTOH q"“
Casd T

p—éla Z m Bayiime Phone #

CR2E034 (10/02)



