' N e 3n FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am

Secretary of State
DOCUMENT #  P01000059647
1. Entity Name - 03-13-2002 90036 036 ***150.00
SUNBREEZE DEVELOPERS, INC. \/
Principal Place ol Business Mailing Address ]
-~ d4Y9Ls
5625 EAGLE WAY 5625 EAGLE WAY
MERRITT ISLAND FL 32053 MERRITT ISLAND FL 32953 :
Suite, Apt. #, alc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE ;
s §9-372 39SY% :
City & State City & State 4, FEI Number Appliad For ‘
A4 Not Applicable ;
. } L ‘f ¥
Zp Country Ze Country i.imanificﬁ?:a!gl‘gtatuséngmgéi‘b $8.75 Additional
Fee Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
. : T e e L NBMe e N e e ——— e~ - i
FARRE“" OHN . Sirast Address (P.0Q. Box Number is Not Acceptable)
5625 EAGLE WAY ;
MERRITT ISLAND FL 32953
City FL I Zip Code
8. The above named eniity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
o W//z/ Join Ferre// 2-27-0/ |
Sigrpia, o of registerad agent and itk if appHcable. {NOTE: Registorsd Agent £igneiire ruinkd when reinstating} DATE :
9. This corpo%s gligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 I . . :
Tax filing requiremnant and elac!s to do so. After May 1, 2002 Fee will bs $550.00 1. Erzi:lﬁnm%anc‘r;fgufg:lmm o fdsd.e?iotuh;:z?e
{See crileria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11 ~
TTLE P * O petate TME O crange  [J Addition | 5
NAME FARRELL, THOMAS HAME 2
STREET ADDRESS | 472 KINGS MANOR LANE STREET ADDRESS § .
CFY-ST-TP M ISLAND FL. 32953 cIry-§1-2P ﬁ
FLE v - O Delee Ting Ol change [ Additlon | G
NAME FARRELL, JOHN NAME :
STREET ADDAESS | 5625 EAGLE WAY STREET ADDRESS
cIy-Si-ap MERRITT ISLAND FL 32053 CITY-ST-ZP
_Tme | ele TiTE [ Change [ Addition
B I S R T | "L LR SIS R
~STREET AODRESS” T ][ STREETADDRESS | T - T -
CITY-ST-21P 7 CITY-ST-2f )
TILE O peleta TILE O change [T Addiion
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CiTY-ST-21P | cmy-s1-zp
TE [ celeta TNE [ Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
TILE : 1 petete TTLE O chanpe  [J Adaition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CcITY-S1-2P ary-§1-21p

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify \hat the information
indicated on this repont or supplemental repert is trus and accurate and tHal my signature shall have the same lagal effect as if made under oath; that | am an officer gr director
of the corporation of the receiver or truslee empowered to executs this report as required by Chapler 607, Florida Statutes: and that my hame appears in Block 11 or Block 12 i
changed, or on an attachment with an addrass, with all olher like empowerad.

TR0 Favvel 222 -0/ 321-§3-0257

NAME OF €1GNING DFFICER OR DIREGTOR Daytime Phons #

| SIGNATURE:




