2001 UNIFORM BdSIﬁESS REPORT (UBR)

DOCUMENT # PO0000036570

1. Entity Name

SUNSET OAKS, INC.

Principal Place of Business

2710 SAXONY COURT EAST
CLEARWATER FL 33761

Mailing Address

2710 SAXONY COURT EAST
CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90446 024 ***150.00

00031876

TR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numbe Applied For
" 7 - 3 G 3 p/ é / Mot Appiicable
Zi i it
P Country Zlp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T A o o - s e RS, Name ™ - [ : J— e
MCKINNEY, S KEITH JR Street Address (P.0. Box Number is Not Acceptabl
C. able
BROIDA & MCKINNEY, PA reet ress { lox Number is Not Accep )
605 75TH AVE -
ST PETERSBURG FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille it applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaian Fi )
- - . paign Financing $5.00 may Be
Tax fllln'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Ghange [ Addition
NAME FINKLE, LAWRENCE J NAME
sTreeT apoeess | 2710 SAXONY COURT EAST STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33761 CITY-ST-2IP
e D _ O] pelete TTLE Ol cnange [ Addition
NAME ALTNER, MARTIN L NAME
sTReET aooress | 212 WATER VIEW CT STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL 34695 CITY-ST-2IP
TIILE [ Delete TITLE [ Chenge  [J Addition
HAME w2 e | =™ - T e S emmeee so— L um ez o R RAMEe e Trm e R s L eTERL. L s e e =
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE 3 pelete TMLE {1 cChangs (3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 pelete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicaled 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 officer or director

of the corporation or the receiver or trust
changed, or on an attachmept

SIGNATUR

th an agldre

ith ali other like empowered.

Laney £ h)e

,empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F/2/0) P95 2 /087

SIGNA‘IPHE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR

Date

Daytime Phone #

e

CR2E034 (10/00)



