| FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am &

DOCUMENT #  J22465 ecretary of State
1. Entity Name: 04-30-2003 90033 029 ***150.00
SUNLAND COLLECTION, INC.
Principal Place of Business Mailing Address -
630 TARPON BAY PO BOX 916 sVNUIRG
# . SANIBEL FL 33957
SANIBEL FL 33857 Us
us
2. Principal Place of Business 3. Majling Address

Sute, Apt#eto. e | SUIRAPL RO e [ CHECK HERE JF-MAKINGECHANGES s e

City & State City & State 4. FEI Number Applied For

58-2676364 Not Appiicable
Zle Country Zie Country 5, Ceriificale of Status Desired  (J $8.75 Adltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUTCHINSON, DONALD J.
630 TARPON BAY

#

SANIBEL FL 33957 - City . FL [ 7 Code

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

sneNATué’E—W—MO\'u% D

Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature requirad when reinstating) DATE

cmzarae FILE.NOWN. FEE 1S.$150.00_

= sommrma] it e . Electi ign Financi
Afer May 1, 2003 Feo il bo BT~~~ e |- 8 St Capprien Fowrons . $5.00woyze |

Make Check Payable to Florida Department of State '

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

ML PDT O Detete TITLE O Change [ Adgttion | &

NAME HUTCHINSON, DONALD J. HAME =]

swheer anoaess | 1393 SHEFFIELD WAY STREET ADDRESS P

CITY-ST-2P FT. MYERS FL 33919 CITY-ST- 24P ) 2
— o

TMLE DvS O Dalete TLE [J Change [ Addition 8

NAME HUTCHINSON, SUSAN B. NAME

STREET ADDRESS | 1393 SHEFFIELD WAY STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 23919 CITY-§T-2IP

TILE {1 Delete TILE Jchange [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [T Dalete TITLE (J Change (] Addition

NAME NAME

STREET ADDRESS T e . o ..., || _smeETADDRESS

CITY-ST-2IP cv.st-zp T f - )

TITLE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 7] Delete MLE {1 Change  [T] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-IIP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; a d thaymy name appears in 8lock 10 or Block 11 if

changéd, or on goaftachment with an address, with all other like apowered. Db\-—‘lﬁ ‘-0 S r‘—UTCd r /
SIGNATURE:C LS AN @%“me U2ED opesiosar 28/02 JBG /33256

SIGNATURE NDTYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | /Date Daytime Phona #




