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‘DOCUMENT #-

1. Entity Name

' 2002 UNIFORM BUSINESS REPORT (UBR) '

'SUNSET ON WEST BED AND BREAKFAST, INC. |

*Principal Place of Business ‘

‘:S(BT WINDHOVER. DR.
.~ ORLANDO FL 32819

6037 WINDHOVER DR.
ORLANDO FL 32619,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2002 8:00 am

PO1000034031 = Z:: | Secretary of State
z X 01-08-2002 90023 048 ***150.00
Malling Address — ' R
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4!lIIIIII\EI‘H'IIIIl'IIIN||||1IIIIIIIIIHIIIII]II]IIIIIlllllﬂlll}ﬂlilll
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DO NOT WRITE IN THIS SPACE

+ 4. FEI Number

JOHNSON, MELVIN L
6037 WINDHOVER DR.
ORLANDO FL 32819

* City & State City & State o Applied For
. . s P TE-281H1vq L Not Applicable
Zi Countl Zi i -Count S n iti
P euntry P B B s 5. Certificate of-Status Desired a $8.75 Additional
i . { - Fee Required
6. Name and Address of Current Regi d Agent 5 . 7. Name and Add of New Reg ed Agent
Nare e e e e o

Street Address (P.0. Box Number is Not Acceptable)

FL I Zip Code

‘S!GNATURE

H

*

=B, The above named entity submits this statement for the purpose of changing its registered 6ffi;:e or registered agent, or both, in the State of Florida.

Signaturs, typed of printed name of registerad agent and tite if applicable.

(NOTE: Reglstered Agant signature required when rainstating) . DATE

-"9. This corporation is eligible to satisfy its Intangible
* Tax filing requirement and elects to do so.
(See criteria on back) E’

FILE NOWI!! FEE 1$ $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS N X . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTITLE D O Delete. - - TlTLE b ] '_ O change [ Addition
Nave JOHNSON, MELVIN L s  NAME
STREET ADDRESS | 6037 WINDHOVER DR. STREET ADDRESS
orv-s-2¢ | QRLANDOQ FL 32819 , . LLITY-8!
JTITE D . . Ol oelete’, . . f,ame 3 [l change [ Adaiion
"NAME JOHNSON, NANCY B W Bl
+STREET 0DRESS | 6037 WINDHOVER DR. 4 - STREET ADDRESS
ciry-§r-zp ORLANDO.FL 32819 o Girv-stiap B
Rt . Oloeee . fome ! : Ol change [ Addition
E_:NAME e e e L= . S T o= PENARE - =~ e e 2L s e Rrre——Rn
STREET ADURESS * STREET ADDRESS
OITY-ST-71P L CINY-§T-2P° ‘
TIME 3 Delete "TLE : . - [ change [ Addition
NAME , NAME T
STREET ADGRESS B " STREET ADDRESS
| zemv-sr-zp o SEmY-STETP, : .
| ame e ] 1 Detete o [JChange [ Addition
NaE » ¢ i
- STREET ADDRESS : L .
CiTy-57-21p IR I K o
ie’| e : ' O ats: -, - I“'?ITLE A ] - {Jchange [ Addition
- NAME o fName’ ¢ . : .
STREET ADDRESS ' STREET APDRESS g "
CITY-5T-2P ! §rom-srze H :

‘13. | hereby certify that the information supplied with this filing does not qualify for t

of the corperation or the receliver or trustee empowered to execute this report a
changed, or on an attachrment with an address, with all other like empowered.

MG AT 55 AR,

§‘re.quireq_ by Chapter 607, Florida Stalutes] and that my name appears in Blocl

he éxémﬁtior\_ 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 signaturé shall have the same legal effect as if made under oath; that | am an officer or director

k 11 or Block 12 if

'SIGNATURE:

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &

R DIRECTOR~ = vy, Date

/4,(,____—— [~d-0% (407)363-290¢

Daytime Phone #

AV 295010

CR2E034 (9/01)




