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DOCUMENT #  P94000068466 Apr 29, 2002 8:00 am
4 'SUNSET KEY DEVELOPMENT CORP ecretary of State 2
= ) J 04-29-2002 90118 049 ***150.00
Principal Place of Business Mailing Address
1100 LINTON BLVD SUITE cot. 1000 MARKET STREET
DELRAY BEACH FL 33444 BLDG 1 "
us PORTSMOUTH NH 03802
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number 5 05 : Applied For
6 71 152 Not Applicable
Zip’ i m
P Gountry Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPOHATIN SYSTEM Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1200 S. PINE.ISLAND ROAD
PLANTATION FL 33324
' City FL | @rCode
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
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Gampaign Financing $5.00 ay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ndded 1o Feos
(See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 13
TiTLE D O Delete e O3 Change [ Addilion | 5
HAME WALSH, MARK NAME =
streeT aceess | 1100 LINTON BLVD STE C9 STREET ADDRESS §
CITY-ST-ZP DELRAY BEACH FL CITY-ST-2P w
ITLE D [ oelete TLE [Jchange [ Addition %
NAME WALSH, MICHAEL NAME
srreer aooress | 1100 LINTON BLVD STE C9 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL CY-ST- 2P
TINE D [ Delete TITLE [ Change [ Addition
HAME WALSH, WILLIAM NAME
swreeT aporess | 1000 MARKET STREET BLDG 1 STREET ADDAESS
CITY-5T-2P PORTSMOUTH NH OITY-5T-2IF
TITLE [ Delete TILE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
GITY-8T-2IP CITY-5T-2IP
TILE [ Detete TMLE [J change [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$7-2IP
TLE [ Dslste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21P GITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under nath; that i am an officer or director
of the corporation or the receiver Opy stee empowered 10 eyecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni wiily,#h address, with all g¥igi ke empowered.
- AR
SIGNATURE: [/ ollet . .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




