2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name I y
SUNy LAND FINANCIAL CORP . ‘ ecreta of State
' 04-11-2001 20074 026 ***150.00
Princigal Piace of Business Mailing Adcdress
450 S.GULFVIEW.#1206 450 S.GULFVIEW. #1206
P.O. BOX 3277 P.O. BOX 3277
CLEARWATER FL 33767 CLEARWATER FL 33767
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2262107 Applied For
Not Applicable
ount i Cour it
Zip Gountry Zip ountry 5. Certificate of Status Desired B $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAVAN, JOHN M
. Street Address (P O. Box Number is Not Acceptable)
450 S. GULEVIEW SUITE 1206 ‘
CLEARWATER FL 33767
City ii = ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida.
SIGNATURE
Fgnaiure, typec or proted name of egisiored agent and te i applizable {NQTE: Reg stered Agent signatite reauired when re nstatrg) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) A
10. Election Cs y Financin
Tax filing requirement and elects 16 4o so. After MAY 1, 2001 Fes will be $550.00 e eTpean | energ $5.00 May Be
= h : rust Fund Contribution. i Added to Fees
(See criteria on back) [ 4 WMake Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD [ Delete TITLE [ Change [ Adctien
NAYE FLAVAN, JOHN M NANE
streer aponess | 450 S, GULFVIEW #1206 STREET ADDRESS
CiTY- 8- 2P CLEARWATER FL CITY-ST-71P
ThLE vD O oelete LE [ onznge [ Adction
NiE HIGGS, NEAL P. NAME
sTReeT ADSRESS | 2723 WOLF RIVER CT. STREET ADDRESS
CHIY-SI-21p NAPERVILLE FL OITY-ST-ZF
e [ pelete s [)Charge [ Adcien
NAKE NAME
STREET ADSRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2F
TRLE [ pelete g [ Charge [ Adgiien
HAME NARIE
STHEET ADORESS STREET ADDRESS
CiTY-51-4IP LITY-ST-21P
L [1 Delete TiLs O Charge [ Adozion
MAME HAME
GFRECT ADDRESS STRZET ADDRESS
CITY-37-217 CITY.SI- 4F
TILE [ Delete H[& JCharge [ Additicn
AME HAKL
STREET ADDRESS STRZET ADDRESS
CaTY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with tais filing docs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the informat o
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oatn: that | am an officer or direc

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i
changed, or on an attachment with an address. with all other like empowered

SIGNATL QG/L\,ZI/’ %/ Toun M, FLA\//J/\/ fzes, H/e/of C 727) Yi-37¢ 4

SIGHATURE AND TYPED OR PRINTED NAME O smrhﬁc OFFICER OR DIRECTOR

Caytiew Prone #

L/ I

CR2E034 (10/00)



