2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT # H72403

1. Entity Name

SUN BEACH MANAGEMENT CORPORATION

ecretary of State

04-16-2003 90172 024 ***150.00

Principal Place of Business Mailing Address

15020 MADIERA WAY P.0. BOX 8026
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33738
us us

IR ER AR EOTR R ERAT

2. Principal Place of Business

15026 Madeira Way

3. Mailing Address

- T - .
Suile, ApL. #, etc. Suite, Apt. 4, efc. ] CHECK HERE IF MAKING CHANGES
City & State, City & State 4. FEI Number Applied For
Moadewn, Gead , FL 592581535
Zip Country Zip Courtry - . $8.75 Aaditional
33 7OX Usﬁ 5. Certmca_te of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . P . ‘Name '
DEMANT, JOHN Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
544 LILLIAN DR
MADEIRA BEACH FL 33708 2 106 D EKLE AVE
City Zip Cede

RICHARD L. KANTNER, IR,

8. The above named entity submits this statement f
the abligations of registe

SIGNATURE

¢ purpose of changing its regisiered office ar registered agent, or beth, in the State of Floriga. | am familiar with, and accept

Y/7/02

Signature, typed or printed name of registered agsnt and titie it applicsklj

(NOTE: Registered Agent signature required wher] reinstating)

.DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.
ce

55.00 May Be
Added o Feas

A&

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florita Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receiver or trustee empow

changed, or on an altachmeerZ;n'a dress, with a
SN N
SIGNATURE: ___ LG DT/

ther like empowered.

10. ' dFFiCERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D @ Delete e PRES.  / DIRECTOR MThange [ Adcion

NAME EMANT, JOHN e an. gl e RIGHARD T . KANTNER, TR,

streeT apohess 544 LILLIAN DR ' smeer aooness (210 DEXLE AVE., ‘ o g

CITY-57-2P EIRA BEACH FL . orv-stze | TAMPA , F L 33606 ST

TITLE WDeete CTmE v/ . . Change [ Addition

NAME EMANT, MARY FRANCES NAME TJame S. Lobinson

staeet aocress 544 LILLIAN DR STREET ADDFESS | /(€24 B ~ /[ 9 +h hby N

CITY-$T-2P EIRA BEACH FL CITY-5T-21P )

THLE O pelete TITLE T/ lj/[:hange [ Addition
- NAME - — - - _— - ~ -l NAME-- - K/MBEKL% Foﬁo-— - S ™

STREET ADDRESS sweeTaonness | e/ 1037 Ape 1

CITY-ST-2IP CITY-5T-2P Clea viwater L FL 33762 /

TME 7 Delets e s/p ’ Change [ Addition

NAME NAME ANVGELA T, RoB/WSov

STREET ADDRESS STReET Avoess | fooy 3~ F1G 7h Wagy N,

CTY-ST-2IP CITY-ST-2IP 5€mmale . FL 33772 Vi

TITLE O Delete TITLE D Y A Change  [] Addition

NAME NAME SHARON HANFrAEL '

STREET ADDRESS |- STREETADDRESS [ g2 ) O LD eMte Ave.

CITY-ST-7P CITY-5T-2IP Tampa Fl 33606

TITLE [ pelete TITLE 'TM D Mnge [ Addition

NAME NAME TrmoTHY FORO

STREET ADDRESS sreETAOORESS | Bl —{ O3 v Ave V.

CITY-§T-2IP Ty -81-21P C lea Vt-dakr. Ft. 23=zv (o2

chuiRFes.

4/ /o

TR7-313-5555

SIANATURE AND TYPED OR PRINTED NAME OF 1?HNG OFFICER OR DIRECTOR

Date Daytirna Phona #

_CR2E034 (10/02)



