FILED

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 path; that | am an officer or director
of the corporation or the receiver or 1rustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aq‘,_r
SIGNATURE: SEEEAT Ulm[% REQI MG 7 255

changed, or on an attachme 5 wwth aII other like empowered.
T o\ i x5 At
/ Ddle

SIGNAT?IﬁE AUYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) B
D
SOCUMENT Apr 28,2002 8:00 am §
DOCUN P00000021026 ecretary of State
=
SUNSET INTERNATIONAL MANAGEMENT, INC. 04-28-2002 90786 007 ***150.00
Principal Place of Business Mailing Address
5894 53RD AVE. E. C/O TAX SAVERS. INC.
BRADENTON FL 34203 812 TAMIAMI TRAIL STE 1
PORT CHARLOTTE FL 33353
2. Principal Place of Business 3. Mailing Address ”Il“"”" "m m”l “| ||”| IIH' II“I ”II”I'“ ""I "I" Im "I,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’099 1472 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
o . e N P R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULBERSTSON, BETH A Streat Address (P.O. Box Number is Not Acceptable)
812 TAMIAM! TRAIL STE 1
PORT CHARLOTTE FL 33953
City FL Zip Code
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.
A
SIGNATURE
Signature, typed or printed name of registsred agent and litls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
"9, 1hisf§iprp(:rati9n is e\itgiblde t(lJ Satgsifoyciits Isnotangible FILE NOW!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Be
ax |n'g .equwremen andelec ' After May 1, 2002 Fee wiil be $550.00 Trust Fund Coentribution. Added to Fees
(See criteria on back) U Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE [JChange  [J Addition 9':
NAME FORD, DAVID NAME <
STREET ADGRESS | 5894 53RD AVE EAST STREET ADDRESS §
CITY-ST-2IP BRADENTON FL 34203 CITY-ST-ZP w
TITLE VP [ celete TITLE [ Change [ Additicn 5
NuE | FORD, PAULNE NAE L
~STREET ADDRESS" 5394 BIRDAVE EAS R e e Y TR TREETADDRESS = | = me s T e Tl et e RSN D
CITY-8T-7IP BRADENTON FL 34203 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-3T-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TILE [ pelete TITLE [J Change  [3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITy-53-21P CiTY-5T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CITY-5T-ZIP



