2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity lame

SUNBIZ DEVELOPERS, INC.

P0O1000058582

Principal Place of Business
1044 HIGHWAY 98 EAST SUITE 1506
DESTIN FL 32541

Mailing Address Sx[_ f” o Mi{-l - .
1044 HIGHWAY 98 EAST SUITE 1506 TALLAHAS »}} FO;—LgS’\lw
DESTIN FL 32541 H-L DA

OO

2. Principal Place of Business

1677 He'Y

98 £AST

3. Ma:hng Address

77_HWY T8 et

Suite, Apt. #, etc.
L]

éwte, Apt‘ # etc. DO NOT WRITE IN THIS SPACE

ﬁ'k//é /oD

City & State /W
" Bhrrrd , L

Applied For

4FEI!\?QL_3,737¢Z£

Not Applicable

" g, L7

Zi Z Countl
% ﬂ / _'éoumry /4 j 7W Oun“ry 7, 4_ 5. Certificate of Status Desired O gese ;g] SI‘?;"UO”QI
-+ 1 B, »Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey Name

MATTHEWS, DANA C ESQ
MATTHEWS & HAWKINS PA
607 HIGHWAY 98 EAST
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City - Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signature, typed cr printed nams of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquired whenreins(ating),-, Yooy
BN

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

r»(§§'g§c':r‘i't_eria on back)

]

FILE NOW! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
«Make Check. Payabla to Department of State

Hane M
10. ElsctionCam an.Financin
Trust Fund Contribution.

Y
Added to Fees

1180 MG AT B Bl ¢l +QFFICERS AND DIRECTQRS Wi« . o# v | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [ Getets TILE . [ Change ] Addition
NAME NAME ) e L ILILI'~'44""4':i"3

STREEF ADDRESS STREET ADDRESS 1OA18/02--01023--025  *%750, N0
OMLSTZR | @i, e o, o 1.2

TITLE O delete TILE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-219 CITY-ST-2IP

TILE O pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ pelete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report ig
of the corporation or the receiver or trustee emph
changed, or on an attachment with an address,

SIGNATURE: ,\’ SIGNATEAZ

have the same legal effect as if made under oath; that | am an officer or director

) and accurate and that my s:gnalure 1
hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ad to execute this report as requir,
all other like empowered.

=

/q{gé'; P5o/p37-2570

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F Daviirna Phone #

NERONNMN

AV

CR2EQ34 (4/02)



