2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

SUNSET LANDING MARINA, INC.

P01000107001

May 22, 2002 8:00 am:
Secretary of State

05-22-2002 90194 035 ***150.00

Principal Place of Business

5115 SUNSET BLVD.
PORT RICHEY, FL 34668

Mailing Address

10206 HILLTOP DR.
NEW PORT RICHEY FL 34654

O WL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ' ' 4. FEI Number Applied For
_5—-? % 0(—/ ;/ y 7r Not Applicable
N L v Cd
| AP = BNty e e B e o COUNNY o e ifiGate O STatS Désiid. [~ 9875 -Additional <+ -~
t . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ i Name
PERROTT, SUSANJ Street Address (P.0. Box Number is Not Acceptable)
10206 HILLTOP DR }“ \
NEW PORT RICHEY Fl. 34654
. City FL Zip Code

(NOTE: Registerad Agent signatura required when reinstating)

[
9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects to do so.
(See criteria on back)

O

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

10. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE (I change [ Addition | &
NAME PERROTT, FRANK J N e
STREET ADDRESS 110206 HILLTOP DR. STREET ADDRESS §
crv-st2P \NEW_PORT RICHEY FL 34654 _- - ... ___ _ OM-SLAE  deen. oo o _ P N é
TTLE [ O Delete TMLE [ Change [ Acdition | G
NAME PERROTT, SUSAN J NAME
STREET ADORESS 10206 H"_LTOP DR STREET ADDRESS
-s1-2°__ NEW PORT RICHEY FL 34654 ey St 2
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-ZIP
TITLE = [ Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS

L. -CMY=5T-2IP — . . o CITY-ST-ZIF

13. ) hereby certify that the information supplied with

changed, or on an attachmen

SIGNATURE:
)

of the corporation or the receiver or frustee empowered to exe
ith an address, with all ot

f‘. H’ e e e e s T ‘-.1"'--_"‘.-——— ek - - - -

| he i this filing does not qualify for the exérnﬁtlon'stéTéd'm‘Sectton‘ﬁ&O?(S)(i).‘FIoridaSlatuteari~further—cedify:that.mehmfmmation;,
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'ifl);mu J. %/5/4?/_' '

empowered,

o

(It

OF SIGNING OFFICER OR DIRECTOR

727~
///Alé/f-’ LY7- 5094

Daytime Phore # :

Date




