2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J22465

SUNLAND COLLECTION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90205 037 ***150.00

AV  8¥Bi6N0

630 TARPON BAY PO BOX 916 ToEmuU Yy
# SANIBEL FL 33957
SANIBEL FL 33957 us
2. Principal Place of Business 3. Mailing Address
____EL_Jit_q, ﬁ;lti;ezt_c . o Suite, Apt: #, etf:. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number A'pplied For
K9-2676364 Not Applicable
Pl t Zi iti
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

HUTCHINSON, DONALD J.

Name

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

Taxfhﬁwg'"requ\rernent and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fungd Contribution.

630 TARPON BAY
#
SANIBEL FL 33957 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agant and tits il applicabie. {NOTE: Registered Agant signature required when reinstating} DATE
1==9:This. ion-e-aligible: isfy.ie: iblor==} s EHRAN GW-IILFEE-IHSO-GGM—-«-——‘— - | e e
=9:_This.corporationde-sliginle.to.satisfy-itedntangible: ot 1 0. Eleotion Campaigndlfnancmg $5 00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDT O Delete MLE [ Change [ Addilion
NAME HUTCHINSON, DONALD J. NAME
saeeT noness | 1393 SHEFFIELD WAY STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 CITY-5T-2IP
TILE DVS O Delete TITLE [ Change [ Addition
NAME HUTCHINSON, SUSAN B. NAME
streer AD0ResS | 1393 SHEFFIELD WAY STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33919 EITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Ghange- = []-Addition~
HAME_ . —— cemen = e e T T
* STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-3T-2/P
TITLE [ Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS 3| stReeT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

changed, or on an attach twnth a

SIGNATURE:

/\

Dt

PAatnt

314

94

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

address :_%JI other like empowe
(RUTCH (69 06

ﬁ?%fﬁ%

DTYPM

MAW!NG OFFICEH OR DIRECTOR

Toate T

Daylime Phone #

CR2E034 (9/01)



