2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNSET KEY MC COﬁE’QB&'I:ION

P95000008484

Principal Place of Business
245 FRONT ST

KEY WEST FL 33040

us

BLDG 1

us

Mailing Address
1000 MARKET STREET

PORTSMOUTH NH 03802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90118 048 ***150.00

FILED é

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For
NOT APPLICABLE et
Zi Count Zi iti
P ountty P Country 5. Cerlificate of Status Desired d $8'75 A'dchtlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
RPORATION SYSTEM
CT CO N S Street Address (P.O. Box Number is Mot Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named éntity 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 prinked name of registerad agent and titha if applicabile. {NOTE: Registerad Agent signalurs required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing . $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution O ¢ Added to Fees
(See criteria on back) O Make Check Payable to Department of State ) /

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE O Change [ Acdition | =
NAME . WALSH, MICHAEL NAME &
street anoress | 1100 LINTON BLVD STE C-9 STREET ADDRESS §
CITY-5T-2IP DELRAY BEACH FL 33444 CITY - 5T-21P . m
TILE P ) O pelete . TITLE [ Change  [J Addition 5
NAME WALSH, MARK : NAME

street sooress | 1100 LINTON BLVD STE C-9 STREET ADDRESS

CITY-5T- 2P DELRAY BEACH FL 33444 CITY-ST-21P

TMLE VP L 1 Delete TMLE [1change [ Addition
NAME MCMURRAIN, THOMAS HAME

streeT aooress | 1100 -LINTON BLVD STE C-8 STREET ADDRESS

CITY-ST-2P DELR_AY BEACH FL 33444 i CITY-ST-2P

TILE s - - - O oelate TLE [ Change [ Additien
NAME CRITCHFIELD, RICHARD HAME

sTReeT anbress | 1006 MARKET STREET BLDG 1 STREET ADDRESS

ZITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2P

TITE VP T [ Detete TITLE O Change [ Addition
NAME WALSH, WILLIAM : NAME

sweet aooress | ONE CATE ST., STE 3 ; STREET ADDRESS

CITY-§T-2P PORTSMOUTH NH 03801 ! CITY-§7-2IP

LE S T " . [ Dslem TITLE [ ohange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
pe empowered 10 exgcuse this report &s required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if

of the corporation or the receiver or fru

SIGNATURE: Yle:

ith ail othef kG empowered.
[ nNT b r -\\ i i E -
ZOUNADoen \waany H Toa (1o55)550- A
"“SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #




