FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M78403 Secretary of State
1. Entity Name 05-02-2003 90133 008 ***150.00 <
SUNSET ISLAND CORPORATION
FPrincipaI Place of Business Mailing Address
POST OFFICE BOX 10000 POST OFFICE BOX 10000
GRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423
2. Principal Place of Business 3. Mailing Address
Sulte, ApL. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 0310 Applieg For
) 59-289 Not Applicable
i " —
P Cowntry Zip Couniry 5. Cerfficate of Slatus Desied ~ [1 $8+75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK A
STlLLWELL K Street Address (P.O. Box Number is Not Acceplable)
BANK OF INVERNESS BUILDING
320 HIGHWAY 41 SOUTH
INVERNESS FL 34450 ey FL [ oo
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DaTE
FILE NOW!! FEE IS $150.00 ) .
> - 9. Electi i
Atter May 1, 2003 Fee wil be $550.00 o oo 01 e Be
| Make Check Payable to Florida Department of State -
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TLE ViD ‘ (2 Delete TMLE O Ghange [ Adaiion | &
NAME OLSEN, ELIZABETH M. NAME =
sreeT aupeess | 2600 W BLACK DIAMOND CIRCLE STREET ADDRESS 5
onv-st-ze | LECANTO FL 34461 SITY.5T-7P . e
[
TTLE PD (3 Delste TINE O Grange [ Addition x
NAME OLSEN, STANLEY C. NAME
staeeT aocress | 2600 W BLACK DIAMOND CIRCLE STREET ADDRESS
CITY-ST-2IP LECANTO FL 34461 CIFY-ST-ZP
TITLE S O peiete TIMLE [ Change [ Addition
NAME TAYLOR, MARINA HAME
sTReeT A0DRESS | 2600 W BLACK DIAMOND CIRCLE STREET ADDRESS
crv-s1-20 | LECANTO FL 34461 CITY- §T-7P
TITLE v ' [ Delete e O change [ Acdition
NAME HINDS, W T JR NAME
sTReeT anoress | 2600 W BLACK DIAMOND CIRCLE STREET ADDRESS
cmv-s1-zr | LECANTOQ FL 34461 CITY-ST-271P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S$7-2IP
12. | hereby certify that’ the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report gr 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 carporation or thdffecever or trustee emm&md_].n_exg%le this report as required by Chapter 607, Florlda Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackmerdt with an address, with tiier like engpowered.
U g ing CTagl Wdqp  asyw v
SIGNATURE: MU (Re IRV NG S ¥
SIGNATURE AND TYPED OR PRINTED NAME OF $IEINING OFFICER OR DIRECTOR Date Daylirme Phone #




