FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL ’
DOCUMENT # _ PO0000116370 Secretary ofState

1. Entity Name

SUNSET CAY LAKES DEVELOPMENT, INC.

Principal Place of Business Mailing Address

4500 EXECUTIVE DRIVE #100 4500 EXECUTIVE DRIVE #100

NAPLES FL 34119 NAPLES FL 34119 )

2. Principal Place of Business 3. Maiing Address ”“""l ”l "m"m llln ||l|| ml‘ u“‘"mm“ ‘uu (“l( “N tlll

Suite, Apt. # stc. Suite, Apt. #, etc. mCHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Numbar fpp l D H Applied For
EPLEDSO

Z(P -0 Not Applicable
Zi ‘ Count 2i Count iti
P umry 4 uniy 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _Name :

TR e - ..~ LI . St B e rm—— - | e b - . - -

PETERSEN DAVDL
4501 TAMIAMI TRAIL NORTH STE 300
NAPLES FL 34103

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!!! FEE 1S $150.00 ) N )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE P O Dslete TITLE [ Change L] Addilion
NAME BURGESON, RICHARD HAME
street anoress | 4500 EXECUTIVE DRIVE, STE. 300 STREET ADDAESS
crv-st-zp | NAPLES FL 34119 CITY-5T-2P
TILE VST J Delete TITLE . [J change  [] Addition
NAME COLSON, KARIN NAME
streer anoress | 4500 EXECUTIVE DRIVE, STE. 300 STREET ADDRESS
CITY-§7-1IP NAPLES FL 34119 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME KAME
STREETADDRESS | _ . o _ . ) smeer ooReSS et L
ciTy-ST-2IP CiTY-ST-2IP
TITLE (3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2IF
TITLE [ oelete TITLE ] [Jchange (] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIF GITY-ST-2IP
TITLE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the rnformatnon_|
indicated on this report or supplementel report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or girector
of the corporation or the receiver ¢y trustes empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenf witll an address, with ali other like empowered.
SIGNATURE: _ //bxi7[AZERE REQUIRED [y / /9(0z ( ﬁ S50y

‘*}E»] AruhE)ﬁEDm‘éTm: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



