FILED
. 2003 FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

ecretary of State
DOCUMENT #  P93000083862
1. Entity Name 04-30-2003 90152 027 ***150.00
SUNSET INNKEEPERS CORPORATION
Principal Place of Business Mailing Address
245 FRONT ST 1000 MARKET STREET
KEY WEST FL 33040 BLDG 1
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES'
City & State City & State 4. FE!{ Number Appliea For
650472300 ” Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 58‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324 -
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 familiar with, and accept
the obligations of registerad agent.

[

SIGNATURE
- Signalure, typad or printed name of registared agent and title if applicabla. {NOTE: Ragistersc Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fe? will .be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE op ) O Delate TITLE 5 Change [ Addition
v WALSH, MARK ' AN
STREET ADDRESS 11100 LINTON BLVD, STE C-9 STREET ADGRESS
CITY-§T-21P DELRAY BEACH FL CITY-ST-2IP
THTLE ov ‘ O Delete TITLE [ Change [ Addition
NANE WALSH, MICHAEL ‘ NAME
STREET ADDRESS 1100 UNTOIN BLVD'—’ STE C_g STREET ADDRESS
ur-st2¢ IDELRAY BEACH FL v-s7-2p
THLE s O oelete THLE - [IChange [ Addition
NAME CRITCHFIELD, RICHARD H NAME
STREET ADDRESS 1100 UNTON BLVD STE 0_4 STREET ADDRESS
CITY-ST-2IP DELRAY BEAGH FL ' CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-21P
TTLE [ petete TILE [ change T Addition
NAME | NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-S1-21P
TITLE 1 Detete TITLE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12, | hereby certify thal 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 an this repart or supplemental report is true anc apguratgand that my signature shali bave the sarme legal effect as if made under oath; that | am an officer or director
of the cerporation or the receifer or trusteeem g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an-attgchrig kh an adg empowered.

SIGNATURE:

- : o
R FRINTED NAME OF SIGNING OFFICER GR DIRECTOR - Dale = Daytie Phone #

[ SIGNATURE AND TYPED

? \

CR2E034 (10/02)



