2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 446902

1. Entity Name

FLORIDA SUN REALTY INTERNATIONALE, INC.

Principal Place of Business

1264 N. PALM AVE
SARASCTA FL 3423€-5801

Mailing Address

1264 N. PALM AVE
SARASOTA FL 34236-5604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90030 033 ***150.00
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DO NOT WRITE IN THIS SPACE
4. FEI Number

City & State City & State 9103 Applied For
59-151 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status.. Desired Fee Required

6. Name and Address of Current Hegistered Agan!

7. Name and Address of New Registered Agent

[

DONOVAN, JOHN, F

1229 N GULFSTREAM AVENUE—-—— -
SARASOTA FL 34236
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Streel Address (P. Cﬁox Nﬁber i5 Not Ao p‘t?b\e)
e

Cit)( S _a'so.f-o__

FL

CLyA-14

B. The above na(e

SIGNATURE

d ybmns th

angin its?eg'wsiered office or registered agent, or both, in the State of Florida.

z/z/o ¢

Signalure, typed ar printed name of registerad agent and Wi if appli

. y {NQOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O celete TITLE O change [ Addition
NAME DONOVAN, JOHN, F‘ NAME
streer acoess | 1229 N GULFSTREAM AVE STREET ADDRESS
omv-st-2p | SARASOTA FL ) \ CITY-ST-2IP
TTLe VO . \ O petete TILE [ Change [ Addition
NAME GALLAGHER, HELEN M NAME '
steeranchess | 1229 N. GULFSTREAM AVE STREET ADDRESS
GITY-ST-2IF SARASOTA FL CiTY-57- 2P
LE [ Delete TTLE L [ Change  [J Addition
NAME —— - AME — )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TINLE [ pelete TITLE {« O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Detete TILE Lt . [ change [ Addition -
NAME - NAME - '
STREET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-ST-2IP h

13. | hereby certify that the mformatlon supplled with this filing.daeg not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

of the corporanon or the recaeier F or tnjstee empyg

address;

‘Q il other,

t% and accuraly and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gled to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/2/00 P Bl -5000

Date Daytma Phona ¥




