2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H72403 Feb 26, 2001 8:00 am

1. Entity Name
SUN BEACH MANAGEMENT CORPORATION Sgg:jggigg; (gigg?oge

LA -
Principal Place of Business Mailing Address
15026 MADIERA WAY P.0. BOX 8026
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33738
us us

JHTHHN

2. Principal Place of Business k 3. Mailing Address “Illl“ I||| ||I | I

/50 8.6 HADETRA oA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 1535 Applied For
59—258 Not Applicable

Zip Country Zp Courtry 5. Certificate of Status Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered’Agent= = ~—""7 - - vee=m === - 7 -Name and Address of New Registered Agent’ =~ v e

Name

DEMANT, JOHN
544 LILLIAN DR
MADEIRA BEACH FL 33708

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ o e ) ™
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteriz on back] | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
THLE PD O Delete TME [Jchange [ Addition
NAME DEMANT, JOHN NAME
STREET ADDRESS | 544 LILUJAN DR STREET ACDRESS
CITY-S57-2IP MADE'RA BEACH FL CITY-ST-ZIP
TITLE D O palate TITLE [ change [ Addition
HAME DEMANT, MARY FRANCES HAME
STREET ADDRESS | 544 LILLIAN DR STREET ADDRESS
_CTW-'ST-“ZP“'_"MADEIRA:BEAGH:FL—.*. P i e L i}EY-ST-IIP o o
TTLE [ elete TITLE T CI crange—— (] -Adeitign=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete . THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M\ CITY-S5T-2IP

is filing does noyfualif¥ for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?/ Mempo‘emﬂoﬁ/\/ De Mo 7™ 2///0/ (973535558

SIGNANJRE ANDEYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ode [ Daytima Phona #

13. | hereby certify that the infermation supplied with
indicated on this report or supplementakfegort i
of the corporation or the recelver or
changed, or on an attachment wit

SIGNATURE:

CR2EQ34 (10/00)



