ua

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J22465

1. Entity Name

SUNLAND COLLECTION, INC.

|
|

FILED |
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90016 036 ***150.00

Principal Place of Business

Mailing Address

630 TARPON BAY PO BOX 916

#7 SANIBEL FL 33957
SANIBEL FL 33357 us

us

yYuvuita

Il

I

2. Principal Place of Business 3. Mailing Address

TR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|===Cityid State._ City & State 4. FEI Number  KO-2676364 Applied For
R . Not Applicable
e Country R e ~C9u"tfy 5. Certificate of Status Desred ~ []  PB+7D Additional
B I Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narne T e L
HUTCHINSON, DONALD J. : : "
630 TARPON BAY Stlreet Address (P.0. Box Number is Not Acceptable)
#7 I
SANIBEL FL 33957
Cllty F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered of:ﬁce or registered agent, or both, in the State of Florida.
|

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla, (NOTE: Registared Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

{——-Tax filing.requiremont and elects tadoso. . Lo . A = B ! P -
{See cri?eria on back) O Make Check Payable to Department of State FrustFund Goniroutien U ——Addedto Foes -
11. OFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDT O Delete mE 1 O change  [J Addition
NAME HUTCHINSON, DONALD J. NAME |
streer aooress | 1393 SHEFFIELD WAY STREET ADDRESS
cry-st-ze | FT. MYERS FL 33919 CITY-ST-2P
TITLE ] [ Detete me [Jchange [T Addition
HAME HUTCHINSON, SUSAN B. e !
staeet aponess | 1393 SHEFFIELD WAY STREET ADDRESS
crv-st-zp | FT. MYERS FL 33919 CITY-5T-2P
TRLE O petete ME | (7 Change [ ] Addition
NAME NAME | ‘ e
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP omvsr -}
TITLE . e ] ot TITLE [ Change [ Addition
JNAME . o - 0 T NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ pelete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IF

13. | heraby centify that the information supplied with this filing does not qualify for the exemptich stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the
changed, or on an attachmer

SIGNATURE:

iver ?‘r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an

dress, with all other like empowered.

Gl 32 264
sl i7.1

Daytima Phone #

u/‘}%/oti

WWED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

|
| l tate
|

CR2E034 (10/00)



