2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L88844

1. Entity Name

SUNLAND SALES, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90025 021 ***158.75

Principal Place of Business

Mailing Address

201 S BAY BLVD P.O. BOX 1927
ANNA MARIA FL 34216 ANNA MARIA FL 34216-1927
us us
AT el IR TRARE AW
I757 SrisEnTr LOOS K- piyd Srearur Atoor
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/5 x4
City & State City & State 4. FEl Number Applied For
l‘/fﬁf/%JZT ﬁc&’ﬂ’i’ Fe = Porr Fremred 4. NOT APPLICABLE Not Applicable
Zi Count Zi Count " ] .
K 3“9'2- 21w 3‘}3‘ g2 2’"}# 5. Certificate of Status Desired M/ Eg'gfqlﬂidé“o"a'
- « = ~-=—g:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ ™~ T R —
e RANHCES
KNAGGS' MARGUERITE Street Address (P.O. Box Number is Not Acceptable)
201 S BAY BLVD w 4 p SOy
ANNA MARIA ISLAND FL 34218
“wa/ cbor flremer  FL | Zofe

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

Psrpsare”

SIGNATURE

Signature, typa

8. {NOTE" Registerad Agent signature

requirad when reinstating) DATE

printed name of registered agent aprﬂcab\
174

9. This corporation is eligible to satisfy i1s Intangible
Tax filing requirement and elects to do so.
{See criteria on back) )

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Finarncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTCRS e 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DPST Delete TIMLE P8 Change [ Addition
NAME KNAGGS, MARTUERITE HAME SENACET MARGTCE ﬂ'/; o9

steeeT aooeess | 201 BAY BLVD. STREETADDRESS | FAS™ P S7& €Ny AOSS

crr-se-a¢ | ANNA MARIA FL 34218 OTY-ST-2P | eAees) Loy SPremey Fr. TFHLSZ-

TLE VP 7 Delete TILE O Change [ Addition
NAME WHITEHURT, RUSSELL M HAME

staeeT aooress | 5743 MELALEUCA DR. STREET ADDRESS

CITY-ST-2IP HILIDAY FL 34690 CITY-ST-2iP

TLE v GGS '-0 _ ——e - e M Delite me |2 & . - O] change [ Addilion
NAME KNAGGS, LIONEL NAME Sy EEy el

sTReeT apoRess | 201 S BAY BLVD STHEETO0RESS || g ST SeeENT £C0 o Jeog
arv-st-zp | ANNA MARIA FL 34216 CITY-87-2P Adsy) Perer o wes Fi. FHES T—
TILE [ Delete TILE {1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2

TITLE [T Delete TIME [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelste TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-§1-2IP CITY-57-7

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf 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, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an al%%e‘%\gihﬁr?%j,r?ﬁ#vnh aII}?e’r‘ﬁki e(r.-n%wged.
R N P L -

SIGNATURE: 2

PED OR PRINTED NAME OF Si

FFICER OR DIRECTCR

Date Daytime Phone ¥

CR2E034 {9/99)



