2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H36997

1. Entity Nama

SUN LAND FINANCIAL CORPORATION I

v

¥

Privcipal Place of Business
450 S. GULFVEW. #1206
P.0. BOX 3277
CLEARWATER BEACH FL 33767

iailing Address

450 5. GULFVIEW. #1206
P.O. BOX 3277

FILED

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90074 023 ***150.00

EIV L &Q

CLEARWATER BEACH FL 33767

2. Principal Place of Business 3. Mailing Address

ARSI

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. # etc

City & Stale City & State 4. FEI Number - BG-2476355 Applied Far
Not Agplicanie
Z Count Zi Count iti
ip ountry in ountry 5. Certificate of Status Desired O $875 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLAVAN, JOHN M.

450 5. GULFVIEW BLVD. #1206
#1108

CLEARWATER BEACH FL 33767

Strect Address (P.O. Box Number is Not Acceptable}

Chy

il

Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida

SIGNATURE

Sgnire, typed of areted name of registoneo agent and LU i appicaihe.

{NQOTE: Heg srered Agent signatse recuired when re nstat.rg) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects o do so.
{See criteria on back)

FILE NOW T FEE IS 515000
After MAY 1, 2001 Fee will be $550.00
Make Checlt Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

TITLE PD T Detete TITLE ] Change [ additon
MAME FLAVAN, JOHN MAMT

street aonsess | 4505 GULFVIEW #1206 STREET ADDAESS

Y -ST-71p CLEARWATER BEACH FL CITY-5T-2P

TITLE ST O pelete TILE [JChange [ Addition
e HIGGS, NEAL P - !
streeT sooress | 2723 WOLF RIVER CT SIREET ADDRESS

Cry-g1-2p NAPERVILLE IL CITY- 5T 21

TmE ] Delete TiTiE ] Crange [ additon
NAME HAME

STRFET ADDRESS STREET ADDRESS

CTY-57-21° CITY-ST-2IP

TTLE O pesete TITLE [J Change L] Adecition
NANE MAME

STREET ADDAESS STREET ADDRESS

CITY-S7-71 CITY-5T-2P

TITLE ] Delete THLE O Charge [ Additien
NAME NARAE

STREEN ADDRESS STREET ADDRESS

Ol -ST-2P iy §7-71p

TITE [ Desete TITLE [ Change [ Aaditio”
KAME NAKE

STREST ADCRESS STREET ADDRESS ‘
CiTY-ST-2IP CITY-5T-2iP i
13.

| hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informat on ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oatin; that | am an off'cer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocx 17 or Blocs 1210
changed, or on an attachment with an address, with all other like empowered ‘

»44«.7 %a«)/’ﬁuuﬂ/i FLAVAN, Pues 4/¢/or(72?)6{_é/ -3764|

SIGNATURE AND TYPED OR PRINTED NAME OISIGN!NG QFFICER OR DIRECTOR Date -we P

v

CR2E034 {(10/00)



