2000 UNIFORM BUSINESS REPORT (UBR) FILED

et 2 0o

SUN BEACH MANAGEMENT CORPORATION 03.08.2000 90001 048 150,00
Principal Place of Business Mailing Address
== MADIERA WAY P.Q. BOX )26 .
_ 7 BEACH FL 33708 MADEIRA BEACH FL 33738-8026 Qi13d9d
i us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2581535 Not Applicable
Zp Country 2P Counry 5. Certilicate of Stalus Desired | $8'75 Additional

Fee Required

6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMANT; JORN Street Address (P.O. Box Number is Not Acceptable)
544 LILLIAN DR
MADEIRA BEACH FL 33708
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and tifle It applicabie, (NOTE, Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW1!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. n Addad 10 Feas
(See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE O change [ Addition | &

NAME DEMANT, JOHN NAME &
<

STREET AODRESS 544 L[LL'AN DH STREET ADDRESS ch

CrY-57-2IP MADEIRA BEACH FL CITY-5T-21P i
ol

TILE D O Delete TITLE O change ] Addition | O

NAME DEMANT, MARY FRANCES NANE

STREET ADDRESS | 544 LILLIAN DR STREET ADCAESS

CITY-ST-ZIP MADEIHA BEACH FL CITY-ST-ZiP

TMLE N - [T Delete TTLE - - [ change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

ATy -ST-2IP CITY-ST-7IP

TITLE 7 Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-37-ZIP

TITLE [ Delete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP
t Fal

13. | hereby certify that the infermatiopsupplied does not qu ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgfental re accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the recelivgt or tr exacute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

' [ T DeManr 3//14&00 \_/727)393‘5_555’

EIQATURE 2’10 TYPELOR Pmmrﬁ'fn NAME OF SIGNING DFFICER OR DIRECTOR ¥ Dalg Daytwe Phona #

SIGNATURE:




