2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGCUMENT # ‘ May 21, 2002 8:00 am
1. Entity Name M78403 Secretal ” Of State
SUNSET ISLAND CORPORATION 05-21-2002 91213 014 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 10000 POST OFFICE BOX 10000
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423
- : AR
I S O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
592890340 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired (] ’;_s‘g Efq 3?:‘;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST“'LWEU" CLAHK A Street Address {P.O. Box Number is Not Acceplable)
BANK OF INVERNESS BUILDING
320 HIGHWAY 41 SOUTH
INVERNESS FL 34450 City FL | ZrCote

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

SIGNATURE
Signature, typed or printad name of registared agent and litle f applicable, {NOTE: Registerad Agent signature reguired when reinstating} DATE
9. Ih\'src]:_orporalign is eli‘giblg RJ) sz:tis;fy(i;s intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax qu r‘eqmremen and elecis te 4o so. After May 1, 2002 Fee w“l be $550_00 Trust Fung Contribution. D Added 10 Fees
(See criteria on back) n Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE viD ™ petete TILE [J Change  [] Addition
HAME OLSEN, ELIZABETH M. HAME
STREET ADDRESS | 2600 W BLACK DIAMOND CIRCLE STAEET ADDRESS
CITY-ST-ZIP {ECANTO Fi. 34461 CITY-ST-ZP
TITLE PD [ Delete TILE O change [ Addition
NAME OLSEN, STANLEY C. HAME
STREET ADDRESS | 2600 W BLACK DIAMOND CIRCLE STREET ADDRESS
CITY-57-2IP LECANTO FL 34461 CIry-S1-2IP
TITLE S [ selete TITLE [ change [ Addition
NAME TAYLOR, MARINA NAME
STREET ADDRESS 2600 W BLACK DlAMOND ClRCLE STREET ADDRESS
CITY-S8T-2IP LECANTO FL 34461 CITY-8T1-2IP
TITLE v [ Delete TITLE [J Change [ Addition
NAME HINDS, W T JR NAME
STREET ADDRESS 2600 w BLACK DMMOND CIRCLE STREET ADDRESS
orv-st7P || EGANTO FL 34461 cirv-s7-2P
TITLE O Delete TITLE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-8T-2IP
TIMLE 3 velete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 3119.07(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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g/l otherlike empowered.

<0 Sgpnley € Ol APR 17 202 350 746-9000

ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



