2001 UNIFORM BUSINESS REPOFT (UBR)

DOCUMENT # PO0000035556

1. Entity Name

SEWALLS POINT - HUTCHINSON ISLAND ACCOMMGDATIO

NS -

[ 4

-

L

3727 SE OCEAN BLVD 103
SEWALLS POINT FL 34357

Mailing Addrass

3727 SE OCEAN BLYD #1003
SEWALLS POINT FL 34957

Principal Place of Business

2. Principal Piace of Business

3. Maiiing Ad

4

arpss -
2317 ATQ_&L’: Cose Wy

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-13-2001 90069 019 ***150.00

NS ERRR

DO NOT WRITE IN THIS SPACE i

MU

2445

Sulte, Apt. #, aic. Suite, Apt. #, elc. \ ;
SENSE) Rencd i

City & State %t?stk ( 4. FEI Number Appliad For
Dae £9- 3L42.299 Not Appiicable |

Zp Country Zp o 5. Certficate of Status Desived ~ []  P8+1 Additional

Fee Required

6. Name and Address of Current Registered Agent '

7. Name and Address of New Reglsisred Agent

b o e | Name e U
LUNDSTROM; DANIEL J - - - - S P S I
Street Address {P.0. Box Number is Not Accéptahle) :
4237 RIGELS COVE WAY ‘ ® i
JENSEN BEACH FL 34857
City FL Zip Code
8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE ;
Signansie, lyped of printsd name of registened agent and tite i applicable, {NOTE: Registersd Agent signatire raquissd whan (sinstaling) DATE
9. This corporation s eligible to satisfy its Intangibia FILE NOWI!1 FEE IS $150.00 10, Electi ian Fi
Taw filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 ) T:::Iz:n(;ag (;::‘atlr?;uﬁz?ncmg ﬁ'&?ﬁi’;?
{See criteria on back) O Make Check Payablo to Department of State '
11. QFFICERS 'AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me 1 O oa | me Oc¢ [ Addtion | 8
il Lunpsiere , DAUE té T Ooser me bange g
street anoness (b 2377 RAGE (2 <O STREET ADDRESS g
evsr [EUSEM Beact HBYGS7 orv-si-2p g
o
me < O] nétete TME Ochnge [ additon |
HAME NAME
STREET ADDRESS STREET ADORESS )
CITY-§T-ZP CITY-57-2P i
TITLE O elete TME ! [Jctange ] Addition
NAME HAME [
| 2 STREEN ADDRESS [~~~ s e e o m e = STREET ADORESS " |~ vt S syt o |
CITY-ST-21P CITY-ST-2IP
TITLE O Delete - TIME [ Crange [ Addition
NA.ME . NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2P
TITLE [ pelete nne (J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-S1-21P CITY-ST-21P
1mE O pelete TME [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZP CITY-5T-2P

13. ! hereby certify that the information supplied with this Iili;g
indicated on this report or supplamenial report is fpue a;
of the corporation or the rgeeiver or trusiee empa
changed, or on an attach '| gnt with an addrass,

th all othar jik

does not quakfy for tha exemption slated in Section 119.0?&
acewale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
erad 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appaars in Block 11 or Block 121

3)i), Florica Statutes. | further certity that the information

Sl 201 45]

SIGNATURE: tl.

et

vt Daytrma Phone #




