2002 UNIFORM BUSINESS REPORT (UBR)

5182600

1. Entity Name F’LED 2_3.
SUNSET BEACH PARTNERS, INC.
Principal Piace of Business Mailing Address
3637 FOURTH STREET NORTH 3637 FOURTH STREET NORTH ~
SUITE 230 SUITE 230 B
T o H""m I" Ilm “I”II“I ||”| mll “l‘l lIlII mu I“Il lml Im ‘“l
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number P | Applied For
Nol Applicable
I Zi Count iti
Zp Country P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, JAMES R Street Address (P.O. Box Number is Not Acceptable)
ree B X INUI i
3637 FOURTH STREET NORTH
SUITE 230
ST. PETERSBURG FL 33704 City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and titte if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWiI' FEE IS $550.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. E:JE:IIOZEr:;;jag‘gnatlr?gutig:ncmg O fc%uo May Be
o : . ed fo Fees
{See criteria on back) g Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O peteie TITLE Presioslr O change B Addition S_
: =
NAME NAME John O, Bodziag x
STREET ADDRESS STREET ADDRESS 36n7 Y™ Chact & SuLTE 3o 2
CIY-ST-2P CITY-ST-2IP ST fetersbyre 7. 33B0Y &
" T
T 3 elte T SEe/ Trense Rt O Chenge DR, Aduition | &
NAME NAME Irmes R M\“II
STAEET ADDRESS STREET ADDRESS 2637 Y™ Sh Sucke ¥
CITY-5T-2P CITY-57-2P T, ﬂd"tﬁburﬁ FL 3370y
TITLE O Delete TITLE I%Chan g [ Addition
ot i _2000083IL8S4ABI——6 ||
STREET ADDRESS STREET ADDRESS [N “_'ID/ 15/02--01D30--004 A
GITY-ST-2P OIFY-ST-2P S ERRE23B.25 k23625
TITLE 1 belete TITLE [[JChange  [J Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TIMLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O] pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bloeck 12 if
changed, or on an aftachrient with an address, with all other like empowered.

PLECUIRSEINe R Klled  10f14/ 2005 (207) £329967

SINING OEEICEDR AR BIDESATAL P e T

SIGNATURE:




