2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J22465

1. Entity Name

SUNLAND COLLECTION, INC.

Principal Place of Business

630 TARPON BAY
#7
SANIBEL FL 33957
us

Mailing Address

PO BOX 916
SANIBEL FL 339570916
Us

2. Principal Place of Business

3. Mailing Address

I

FILED
May 18, 2000 8:00 am
Secretary of State

(05-18-2000 90354 008 ***150.00

MM

HUTCHINSON, DONALD J.

A ,__‘.B_Eilel ARSI o e Suite, Apt #, etc. ) . DO MOT WRITE IN THIS SPAGE .
City & State City & State 4, FEI Number 6364 Apptied For
59-267 Not Applicable
i Count Zi t iti
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Bequired
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

630 TARPON BAY

#7

SANIBEL FL 33957

City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad o printad nams of registerad agent and tle if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE

-@__This cornaration ig eligihle 1o satisfy s i 3] X . . ) .
9. _This.corparation jg eligible o satisfy s Intangible | _FILE NOW!! FEE I FEE IS $150.00 N 10, Election Campaign Financing_ $5.00 may Be

Tax filing reguirernent and elects to do'so.
{See criteria on back)

O

T AHer ; 2000 Fé&e Will 68 $350.00— <+
Make Check Payable to Department of State

Trust Fund Contiibut

on. ~Added to Fags~—"

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE POT [ pelete TITLE [ Change [ Addition
NAME HUTCHINSON, DONALD J. * NAME
streer aooeess | BAGH-CHIPPENDAEE-SHR. /29 3 'SW g‘] STREET ADORESS
CITY-ST-21P FT. MYERS FL 33919 @ CiTY-ST-2IP
TmEe DvS 01 Dgete TTE [ change [ Addition
D wame HUTCHINSON, SUSAN B. /39 3 5, HAME
l STREET ADDRESS | SO CHIPPENDALE-CIR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 “qu CITY-§T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-1P CITY-ST-7P
TIMLE [ peiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF -
TITLE [ pelete TITLE O change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRE O Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP CITY-ST-2P

13. i hereby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4 aoéo oyl Y33 2/56

/Date 7 Dayvme Phona #

f

CR2E034 (9199



