2002.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
o

1. Entity Name
SUNSET HILLS CORPORATION

F93000001352 < '

Principal Place of Business

15 CACHE CAY DRIVE
VERO BEACH FL 32983

Mailing Address

15 CACHE CAY DRIVE
VERQ BEACH FL 32963

2. Principal Place ! Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, ete,

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90064 021 ***150.00

R BV R v

O

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE} Number Appliad For
. 650232711 Not Applicable
- = - I -
Zip Country Zi ountry 5. Cerlilicate of Status Desired O $8.75 acditional
Fas Raquired
6. Name and Address of Current Registered Agent 7. Name and Ackiress of New Repistered Agent
—T T s =z e ~hame oo o e e e i
- --EO-SI'-R'CIL \RD G = Street’Address [P.O7 Box Number is' Not Acceplable) T -
15 CACHE CAY DRIVE
VERO BEACH FL 32963
— City FL l Zip Code
8. The abave narmead entin: cubmits this statement for the |u§sé_ of changing its registered office or registered agent, or beth, in the Slate of Florida,
. 41'J Lz -
- - T
SIGNATURE o e = "= 5L~ o
Simm. typed o printed name of registeced agent andl Litle if appiicabie (NOTE: Regiatered Agont signatura required when teinsiating) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ecti ian Finanei
Tax fling requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 1o iz: :Er(,:;a gg;lr?;uz:: nene fgg?o’ﬁgf’
(See criteria on back) Make Check Payable.to Depzrtment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WME PST ] Detete TME Ochenge T Addition | S
NAME POST, RICHARD G NAME 2
sweer abess | 15 CACHE CAY DRIVE STREET ADDRESS &
ov-s-2¢ | VERC BEACH FL 32963 CITY-S1-2P §
mE cD (7 petere L Clchange [ Addiian | G
e POST, RICHARD G g
streer a00ResS | 15 CACHE CAY DRIVE STREET ADDAESS
amv-s1-2¢ | VERO BEACH FL 32963 omv-gt- 2
e ] etete TILE Ochenge  (J Addition
NAME NAME
| _STAeET AoRess . e - STREET ADDRESS | - - S — —
Cirv-s7-2¢ CirY-ST-2P
mLE 1 Deiete L O change [ Addition
LNAME N NAME__ . ——
STREET ADDRESS STALET ADDRESS
CIvy-S1-21P CiTy-51-2IP
TME {1 Detete THRE {1 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
ILE [T Dolets TILE O Change O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-ZIP CiTY-ST-2P

SIGNATURE: oI

indicaied on this report or supplemental report is true an
of the corporalion or the recgiver prtnustee émpowered to execute this repor as
changed, or on an attachment ﬁ address, with all other like empgwWered.

DL R

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)()), Florida Statutes. | further certify that the infermation
re shall have the sama legal effect as if made under oalh; that | am an oflicer or director

by Chapler 607, Florlda Statwtes; and that my name appme/lpg_kz g %WU—;

accurate and that my sig

~J

J— 0L

WaNATURE AND TYFED OR PRINTED NAME OFGIGAING OFFILER OR DIRECTOR

Daia Daglimes Phons »




