2002 UNIFORM BUSINESS REPORT (UBR) Au 13F1216%?800 am

CR2E034 (4/02)

DOCUMENT #  F53013 . Secretary of State
1. Entity Name
ok 3 ok
SUN PALMS, INC. / (08-13-2002 90227 040 ***550.00
Principal Place of Business Mailing Address
170 GLAGLER LANE £.0. BOX 320035 T w
VILLA A COCOA BCH FL 32932-0005
- . AAAAV R RN
2. Principal Place of Business 3. Mailing Address ”""""I“u ”mlI I I| "” I I
170 Flacler AANE
Suite, Apt. #, etc. 47/ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
CO O B&’L(_)’! ,—?-‘ 59-2418371 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
39964 o T?)Yev’ﬁr‘o) ) e _ 5. Egrnjlclate’(‘)l Status Deslreg_ D ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
? Street Address (P.Q. Box Numbar is Not Acfptable) ‘-/
170 FLAGLER ~ 100 Flagler kane d 1O
VLLAA @ o
COCOA BCH FL 32931 City Zip Cod
Coxon Beewn FL |£3% 3)
8. The above naméd 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 @istered ageqt.
SIGNATURE §2m\= kp&"—’—_\ BANDY AASNAMA A ) /q /o 2
Signaturs, typed ar printed name of registersd agent and title i applicable. (NOTE: Registerad Agant signaturs requirad whan reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!H FEE IS $550.00 lection € ion Financi
Tax filing requirement and elects lo do sa. After Seplember 13, 2002 Fee will be $75000 | '* Eri;"c_lﬂn dagfri'r?gutig':m'ng 0 fdsdggqo“‘;iésee
(See criteria on back) ‘ ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂnemg TITLE P y ) Ij@nange [ Addition
/ 7
NAME FULTON, BRENDA Nk Rendy [11C A ’f //}_; ﬁjﬁ 1 DY
stheet a0oress | 171 WAKULLA LN UNIT 124 STREET ADDRESS | ) "7 £ lceep @y -
orv-51-z¢ | COGOA BEACH FL 32931 ov-ste | Creon Coeh , 3l 299 3]
TITLE VPD O elete TITLE ‘V‘ VV‘ &SM / D“. echan O Change [ﬂﬂ\ddition

NAME

STREET AODRESS m L?Zﬁl)&-be rennacn

NAME LIBERTY, MICHAEL ‘ b[
111 910 flem 3 _
waw | 221 LESLS T o ghds , I 65Ds

STREET ADDRESS | 215 WEST-HASKELL
orv-si2v | WEST-ST-PABEMN-B5118 Liky Daler M 511G

T

TTE S D(De!ete
NAME CARIS, GLADYS

STREET A0DRESS | {70 FLAGLER LN UNIT 101

om-sT-2F | COCOA BCH FL 32931

TILE Seoretr TChange ddition
:‘?I:’EETADDHESS KaThy Ljﬁ) ]Ml” !fff H [T5 %
1707 \4.356’:’ LA
[}

CITY-5T-ZIP G ocon Gl \ _?‘J 339 5)

TmE O Detete T \/ ,ﬂr 2 Bert [ Dwvedar O [§aasion
NAME NAME Qo les M\ E L Amppi

STHEET ADORESS STREET ADDRESS 20,03 ) _/_ S/ /5/; e LA

CITY-ST-2IP CITY-§T-2P ZQM Birie, L n ﬁs 5‘7

TILE Clpekete” "~ e ot T . T g Change [ Addition
NAME i NAME

STREET ADORESS . — e : - [ STREET ADDRESS . . -

omy-st-zp .| S CITY-ST-2IP ’

TITLE : [ pelete e O Change [ Addition
MNAME MNAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITV-ST-2P

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 report or supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at ment with an address, with ali other like empowered.
g AV e, s ey T 2, g i
SIGNATURE: ﬁ hoierdsne PECEAREY meilaviaen & floz  320-799q70k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

HBLOAM LS

4V




