AMMENOED
2002 UNIFORM BUSINESS REPORT {UBR)

i:i?"i, 15 ﬁ-i:_-:l ! ), £ f"‘; ) %k
DOCUMENT #  P0O1000059647 /4 e sy
1. Eniity Nams bR 02 SEP 20 PH 3: 33
SUNBREEZE DEVELOPERS, INC. i

Mailing Address
5625 EAGLE WAY
MERRITT ISLAND FL 32953

Princlpal Place of Business
5625 EAGLE WAY
MERRITT ISLAND FL 32353

(X

SLORETARY 0F STATE

TALLAHASSEE, FLORIDA

1 &F#Vvva

AL A A

2. Principal Place of Business- 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State .| & FEINumber = Apptied For
— _ . - - — ».8 m - Not Applicable -{--
Zip Country Zp Couniry 5. Cerificate of Status Desired [ g-g?q Jiodtional

B. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

~

FARRELL, JOHN
5625 EAGLE WAY
MERRITT ISLAND FL 32953

" Thomas CARAEL

Street Address (P.0. Box Number is Nouz_:)cemab\rs) '
AL EatieE J) o

FL|Z%8 <=

Fneredt: Txlonn

8. The above named entity submits this statarment for the

%he obligations of registered agent,
N

purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamikiar with, and accept

“Thomas Eaxesi!

P-/D-02

SIGNATURE

Signatirs, typed o printad name of ragiatesed ager and 1ide ¥ anpiicably.

(NOTE: Ragistarad Agent signatue raquired when reinstating)

DATE

9: This corporation is eligible to satisty its Intangible
Tax filing requirerr!anl and elects to do so.

FILE NOW!!1 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 Fgas

{See criteria on back) | Make Check Paysble to Department of State
11.. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 oelets i ’ - CiCange  [J Addiion
NAME FARRELL, THOMAS NAME
stReeT aboness | 472 KINGS MANOR LANE STREET ADDRESS
arv-st-ze | MERRITT ISLAND FL 32953 Limy-st-2p
me v : Noem I TME [ Crange [ Addition
NAME FARRELL, JOHN NAME
smeer appress | 5825 EAGLE WAY _ STREET ADDRESS ) -
ov-st-Ze —"MERRITT'(SLAND FL 32953 T - CiTY-SF-2P
TITLE . O petete me ’ Dlclange [ Addition
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P oLy erY-51-21P (
e [ Detets TME O change [ Additicn
HAME, RAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-§1-2P
mE O Delete TME O Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDAESS
CITY- ST- P _GNY-ST-1P
TITLE O oerte TINLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-5T-2P CITY-51-2P

13._ | hereby. ce(t_ig,tl'l_a_t the Information supplisd with this filing does not qualify for the exemption stated In Section 119,07
i accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or difector

exacuta this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sindicatad on'this taport of. supiplemental report Is irue an
ot the corporation or the raceiver or trustee empowered to
Lchanged, or.onfdn‘atiachment with an addresa, with all other
L T O j

. gt

SIGNATURE: Y £

like empowered.

33(i}, Florida Statutes. | further cartify that the information

SONATURE AND TYPED OR PRINTED or

“if‘fﬂ']\ﬂﬁ@'i' ,ﬁﬁ% REQ Fgﬁé' RIS Kt es )/

R OR DIRECTOR

F-1D-0 2 321-749.2903

Daytime Prone »

CR2E034 (4/02}

e e e e e e e e ]




