FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

Secretary of State

02-26-2002 90065 013 ***150.00

DOCUMENT # P00000116370

1. Entity Name

SUNSET CAY LAKES DEVELOPMENT, INC,

Maiting Address

4500 EXECUTIVE DRIVE STE 300
NAPLES FL 34119

Principal Place of Business
4500 EXECUTIVE DRIVE STE 300
NAPLES FL 34119
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) " 6. Name and Address of Current Registered'Agent ™~ ~ ="~ 1~ 7~ =~ 77 Name and Address of New Reglstered Agent — -
Name :

PETERSEN, DAVID L
4501 TAMIAMI TRAIL NORTH STE 300

Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34103

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agsnt signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
E P 7 Delete TITLE OJChange [ Addition | &
NAME BURGESON, RICHARD NAME ¥
sTreeT Apnasss | 4500 EXECUTIVE DRIVE, STE. 300 STREET ADDRESS &
ory-s-ze | NAPLES FL 34118 CITY-ST-2IP uocd
TITLE ') O pelate TILE O change [ Addition 5
NAME COLSON, KARIN NAME
streeT anoress | 4500 EXECUTIVE DRIVE, STE. 300 STREET ABDRESS
crv-st-zp | NAPLES FL 34119 CITY-5T-2P

_TILE v o o Dt R ME e e e £ Change [] Adcition
NAME NAME T
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE O celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TILE [ Change  [_] Addition
NAME HAME
STAEET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-5T-ZP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal 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 trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
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To: Whom it may Concern
From: Karin Colson

Date: 07/03/2002

Subject: UBR report

e e e e —————

Please find enclosed a copy of the canceled check that was sent in February of 2002
paying for this UBR report.

Please call (239) 597-9064 and ask for Kari with any questions.

Thank for your help in clearing up this matter.
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