 EEEE————

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

H36997

SUN LAND FINANCIAL CORPORATION I

Principal Place of Business

450 S. GULFVIEW, #1206
P.0. BOX 3277
CLEARWATER BEAGH FL 33767

Maziling Address

450 S. GULFVIEW, #1206

P.Q. BOX 3277

CLEARWATER BEACH FL 33767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90031 012 ***150.00

AT DA

BO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria an back)

After May 1

Make Check Payable to Department of State

City & State City & State 4. FEl Number Applied For
59-2476355 Not Applicable
Zn == - T ————— Y g E
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FI'AVAN' JOHN M. Street Address (P.0. Box Number is Not Acceptable)
450 S. GULFVIEW BLVD. #1206
#1108
CLEARWATER BEACH FL 33767 City FL [ Zrcooe
8. Thiabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and titls if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
8. This carporation is eligible 1o satisfy its Intangible ILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

» 2002 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 3 nelets TITLE : [ Change [ Addition

NAME FLAVAN, JOHN HAME

STREET ADDRESS | 4505 GULFVIEW #1208 STREET ADDRESS

CITY-ST-2IP CLEARWATER BEACH FL CITY-ST-71P

TILE ST [ pelete TITLE (1 Change  (J Addition

NAME HIGGS, NEAL P NAME '

STREET ADDRESS | 2723 WOLF RIVER CT STREET ADDRESS -
uv-st2e” TINAPERVILLE IL T T T — - "oyt - - ) o

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O petete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

HTLE [ pelete TITLE [ change [ Addition

NAME N NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Flo

indicated on this report or supplementai report
of the corporation or the receiver or trustee empowered to execute this rey
changed,

&, . %

o on an altachment with an address, with all other iike empowered.

SIGNATURE: {foteii/

;1 TRes,

AR IR

N - s
(/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘{/Za/o 2 (72

0

Daytima Phone #

CR2E034 (9/01)

i




