2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000107573 Secretary of State

1. Entity Name

SUN TRAVEL & ‘PROPERTIES, INC. 05-24-2002 91267 028 ***155.00
Principal Place of Business Mailing Address

P.O. BOX 2108 P.0. BOX 2108

KEY. LARGO FL 33037 KEY LARGO FL 33037

A

May 24,2002 8:00 am
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2. Principal Place of Business 3. Mailing Address

456 BarAcPA Buud 7?0 Box _210¥

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

pity & State City & Stat; 4. FEI Number Appiled For

Key Loek0 F L EY EA?\G Fo £5- 114ygr4E Not Applicale

Zip Country Zip Country . . $8.75 additionatl

3303—7 u SA 330 8"7 u SA 5. Certfficate of Status Desired | Fee Roquired
=8z Name and-Address of Current Registered-Agent™——=—"—"=%= = 7-Nameand Address 6t New Hegistered Agent ™
Name

MYERS, YG . Street Address (P.0. Bax Number is Not Acceptable)

455 BARACUDA BLVD.

KEY LARGO FL 33037

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida,

i
~ Py
» N ,

SIGNATURE el
s Signalu'."s. typsd/pnnted nama of registers‘d .‘agem and litia if applicable. (NCTE: Registered Agent signature raquired when reinstating)} DATE
.3
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution. ﬁ Adved 1o Fans
(See criteria on back) d Make Check Payable to Department of State | .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
AITLE P [ Detete TITLE [ change [ Addition
NAME MYERS, MARCY G NAME
streer aporess | P.O. BOX 2108 STREET ADDRESS
orv-st-2r 1 KEY LARGO FL 33037 CITY-5T-2IP
TITLE vV 1 Delete TLE [ Change [T Addition
NAME MYERS, KADIE A NAME
sTReeT ApoRess | PO, BOX 1414 ... STREET ADDRESS B
“omvistze L KEYLARGOFL 33037 : T omy-stze | T )
e Y : ] Celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ™ ‘ CITY-ST-2IP
TILE 3 Delete TITLE () Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE : [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21¢

13. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, ofr on an attsichment with an address, with ali other like empowsrad.,

AL
. r

S5 $-A5-02 J03.%5/-2203

IGNING OFFICER OR DIRECTOR Date Daytime Phono #

SIGNATURE:

J10910

A

CR2E034 (9/01)

H



