R |

2202 UNIFORM BUSINESS REPOH‘E’GQUBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

SUNSET MOBILE HOME COURT, INC.

P01000102452

Secretary of State

04-18-2002 90445 037 ***150.00

Principal Place of Business Melling Address
3444 E LAKE ROAD STE 412

PALM HARBOR FL 34685

3444 E LAKE ROAD STE 412
PALM HARBOR FL 34685

AT o

2. Principal Place cof Business J. Mailing Addres:

Suite, Apt. #, etg.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEl NurrSr Applied For
L9-207309/ Not Applicable
e Couniry Zp Country 5. Cenrtficate of Status Desired ] $8.75 Additiona|
- e - R R | N N Feg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— = i == cermemme o | NAME =< ou S STl EeE . emmomre v o - e e oo
DIMARCO, ROBERT:F
! < Sirest Address (P.0. Box Number is Not Acceptable)
3444 E LAKE ROAD STE 412
PALM HARBOR FL 34685
City FL I Zip Code
8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of prinled name of registersd agan And Gie £ appiicable. {NOTE: Regisierad Agant ionaise requirad when 1einstating} DATE
9. This corporation Is eligible (o salisfy ils Intangible FILE NOW!l! FEE IS $150.00 10. Elacti . '_. )
Tax filing requirement and elacts to o go. After May 1, 2002 Fee will be $550.00 0. T;::::j;agn;:ﬁ;\mg: neing fgg?:é:;ssa
(See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
e D 3 Delete e Cloungs  [J Additon | 5
NAME DIMARCO, ANDREW C HAME @
streeT acoress |6 REDWOOD LANE STREET ADDRESS 3
orv-s-ze | WAPPINGERS FALLS NY 12590 CITY-§T-2P o
TITLE [ pelete TmEe Cchange [ Adtition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T. 2P CITY-ST-2P
me T T - . - O Delete - me - - - — . s - [change  [J Addition
] NAME —|- e e T G i - STel = e fa I'WF';"""' B O P = = = T PR
STREET AQORESS STREET ADDRESS
CITY-ST-2P CInY-ST-2IP
TTLE [ Delets TME CIChange [ Addition
NAME NAME
SIREETADORESS | * STREET ADDRESS
CITY-5T-2IP '. CITY-ST- 1P
TINE [ Detsta TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2
TLE 1 pelete TITLE . ) change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-2P

5 filing does not g
2 an

that the infermation supplied wi
indicated on this report or supplemental regor,
of the corporation or the raceiver or trus ot ey
changed, or on an attachment with an ZGfreh

SIGNATURE: ___ I/

13. | hereby certj

LF S50

Dy

3

accurate and th
weged lo execule this repor as re
itWall other like smpowered.

ualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the sama legal effect as if made under oath; that | am an officar or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h

UIRED

- SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR

Daylime Frone #




