i,

2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%]2)8 00 am

DOCUMENT #  P93000082868 Secretary of State

1. Entity Name

SUN STATE OF SOUTHWEST FLORIDA, INC. 03-23-2002 90079 015 777150.00
Principal Place of Buginess Mailing Address

% R. COTTER. ECHOLS. COTTER & SHENKO % R, COTTER. ECHOLS. COTTER & SHENKO

11\860 SUMMERLIN SQUARE DRIVE 11050 SUMMERLIN SQUARE DRIVE

FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33331

AR A R

DO NOT WRITE IN THIS SPACE

3. Malling Adgdress

2. PrincipalPlace of Buginess

Suite, Apl. #, etc. Suite, Apt. #, elG.

AV glo6sk0

City & State City & State 4, FE| Number Applied For
125 S /3 Mg £l 50-2793214 .

$8 75 Agditionat

Zip Colntry Zip Couniry " . .
sgq 3 ‘l z L,z 3g 5 ?;1 3 8 5. Certificate of Status Desired 0O e Aoquired

6. Name and Addreas of Current Registered’Agent- = —->-"< |~ -—.~="- - . "7 Name and Address of New Registered Agent ™ ~ o~ -
T Name

MUFALU' JOANNE Street Address (P.0. Box Number is Not Acceptable)

11050 SUMMERLIN SQUARE DRIVE

FORT MYERS BEACH FL 33931

City FL Zip Cods

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Regisisred Agent signature required when reinstating) DATE
‘ L o ) "
9. ¥hnsf5:|lorporatlc.)n is e;l:glb{g tcl> sat\ttsigags Intangible FILE NOWW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 .& Trust Fund Contributian. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS | EE2 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST Bt TME Halr Tz Ehange [ Addition
NAME MUFALLI, JAMES T NAME Mulrnila 6 avae
STREET ADORESS | %6-6100-ESTERT BLVD. " streer noRess | [{O SO J .
orv-st-ze | FORF-MYERS BEACH FL 33931 cm-stze | CM B 2L 33934
TTE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TILE e S i ™Y TN et 1/ P P = =[] Change. . ] Addition
HAME ‘ - ’ HAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P
TRLE [ peiete TTLE [ change [ Addition
| NAME o NAME
" STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY~ST-7IP
TITLE [ Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CHTY-ST-2IP

13. I'hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. ( furlher certify that the information
indicated on this repert or supplemental report is true and accurate and thaLees signature shall have the same legai effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered o execute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agfilsss, with all other like empg / /

CTOR Dats Daytima Phona #

SIGNATURE:

H
D TYPED OR PRINTED NAME OFSIGNiN S FICER OR PIPE

SIGNATPRE 4

CR2E034 (3/01)




