| | FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
- ecretary of State

‘ g By
SIGNATURE: “\OSIBRATHEL KEAUIHY) DeBeeav K Croat S Yz o w72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phope #

159410

DOCUMENT #  P02000009791 »
1, Entity Name 04-16-2003 90252 008 ***150.00 <
SUNSET INN RESORT, INC.
Principal Place of Business
82200 OVERSEAS HWY,
ISLAMORADA FL 33036
2. Principal Place of Business 3. {ing Address ”"”“’ m l“l”"l“lm Ill" “W m“ IWI m" llm "m Nll l“l
oRox Slol
Suite, Apt. #, elc. Suite, Api. #, efc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. F %mb r Applied For
| %f-— Mo Lalg- f:'( : ‘j - b 1‘5_2 o (o Not Applicable
Zip Country ‘ Country - . $8.75 Agditionat
o o o %%OELP._ A u gg_ _ 5. F:ertn‘wcate of Status Deered i E‘._, Foo Required- . - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
G"'US' DEBORAH K Street Address (P.O. Box Number is Not Acceptable)
82150 OVERSEAS HWY.
ISLAMORADA FL 33036
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent. P Ll/'
;S.GNATURE‘\»&&&D\. £ ,i 0ty Dereenn K Grus  feempear (2o
! Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required whén reinstating) DATE
Fll;“E N:)W!:,I3 I;EE Iﬁliﬁg;jﬂsg 0 9. Election Campaign Financing $5.00 May Be
After May 1, 20 e_e will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TILE D O Detete TLE © [Jchange [ Addition %
NAME GILLIS, LARRY L NAME =)
stRecT aoDRess | 82150 OVERSEAS HWY., STREET ADDRESS 3
orv-si-ze | ISLAMDRADA FL 33036 GITY-§T-21P _ <
ot
TITLE 1D O pelete TILE Ol Change [ Aadition 5
NAME GILLIS, DEBORAH K NAME :
STREET ATDRESS | 82150 OVERSEAS HWY. STREET ADDRESS
orv-s--2p | ISLAMORADA FL 33036 CITY-ST-2IP
e ' O Delete TITLE i T © 7T OThirge” [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY- ST-2IP
THLE [ Detete TITLE O change [ Additicn
NAME : NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IF
TITLE [ pelete TITLE ) [ cChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-ZIP
12. | hareby cerlify that the information supplied with this filing does not qualify for the exempilicn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that rmy name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like em ered.
Lr



