FILED

2001 ﬁNIFORM BUSINESS REPORT (UBR) Jul 06. 2001 8:00 am

DOCUMENT # P93000042828
PO Secretary of State
SUNDANCE DEVELOPMENT, INC. I 07-06-2001 90207 032 ***550.00
Principai Place of Business Mailing Address
309 NESBITT STREET 309 NESBITT STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
us - us
F T s [N DA
Suite, Apt. #, elc. Suite, Apt, #, etc. DG NOT WRITE IN THIS $PACE
City & State City & State 4. FEINumber  §5-0425726 Applied For
Nat Applicable
Lodip e CO-HU-"‘EV"‘—- - Zip_ T S e Country -5§. Certificate of Sta;us Desired - ‘“§§'7~5-'A.dditi°nal
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W Dougles TJovouworic E5Q

WILKES, JOHN P

Street Address (P.O. Box Number is Mot Acceptable)

|7 SE 24/b FrE

N5 itptrere Heocl FL | %3862

8. Jhe above named entity mits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M tQ.._ 6—-0

CR2E034 (10/00)

. 0390347

Sighatura, typed or Wme of registered agent and title if applicable, l (NQTE: Registered Agent sighature required when reinstating) DATE 7
- . . . PR i . . v - ” - )

9. This corporation is eligible to satisfy its Intangible Fﬁ"N'GW.—.! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax liling requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] . Make Check Payable to Department of State

11, OFFIGERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIILE [ Cange [ Addition

NAME MARMET, STEFAN NAME

sTREET ADBRESS | 309 NESBITT STREET STREET ADDRESS

CITY-ST-2PP PUNTA GORDA FL 33950 CITY-§T-2IP

TILE ' [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

COITYEISTEDR T -~ o - ory-sr-ze |- R — B - N 1.

TILE O Delete TILE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-ST-2IP

TILE ] Defete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ pelate TLE [] Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY~ST-2IP

TILE 7 pelete TITLE O change [ Addition

NgME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

18. | hereby certify that the infermation 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 an 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 corperation or the receiver or trustee empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

suc;NATURE:&%—Z_// 2-4-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phona #




