2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #

1. Entity Nameg

P01000045983

SUNWEST P.E.O. OF FLORIDA IV, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90181 020 ***150.00

Principal Place of Eu§iness

"221 HOBBS STREET STE 101>-
TAMPA FL 336197

Mailing Address

221 HOBBS STREET STE 101
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TAMPA FL

City & State City & State 4. FEl Number Applied For
m - 3'-’ ' q 2— , Z— Not Applicable
Zi t 7 n !
? Goumty ® Cauntry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
- - —§: Mame and Address of Current Registered-Agent~—~- —— "~ e~ - ———7:~Name and Address of New Reglstered Agent ™ ~—— - —
Name

H. ayburn Martin
22T RS E " Sréet Suite 101
" Tampa_

FL

8. The above named entity submits

4L

|
taterment foerurpoz of .z.hanging its registered

B30t a
L{
office or registered agent, or both, in the State of Florida.

4%:’ /')ébz.

SIGNATURE
W

§\gnfflura'. ped or printed nama of r%islered agent and title ilﬁapplicable

(NOTE: Registered Agent signature requirad when rsinstating)

7 DATE

‘9. This corparation igeligible 1o satisfy its Intangible
Tax filing regquirément and elects 1o do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ charge [ Addition
NAME ARFONS, E ERIC NAME
STREET ADDRESS | 221 HOBBS STREET STE 104 STREET ADDRESS
GITY-ST-7P TAMPA FL 33819 CITY-ST-7IP
TITLE STD O pelete TITLE [ change [ Addition
HAME MARTIN, H RAYBURN HAME
STREET ADDAESS | 994 HOBBS STREET STE 101 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-S$T-2IP
TITLE o= - = == = [peite~— P TE -« e o e [ Change (] Addition _
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TIE 1 Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE O Changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"1 CY-ST-IP T~ CIFY-ST-2P
me ™ [ velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

changed, or on an attachment with an add

[N i S

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate g
of the carporation ¢r the receiver or trustee empowered 10 execute th

Ywith ajl other

4

4

likgrempoire
Dk

ualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my
(e

ame appears in Block 11 or Block 12if

;y /4 0

SIGNATURE:

smly('runs AND TYPED OT

RINTED NAME OF SIGI’NG OFFICER OR DIRECTOR

/ Dals/

Daytime Phone #

CR2E034 (9/01)



