2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012996 FILED
5. Enihy Nerne Mar 24, 2000 8:00 am
SUNSET COVE RESORT, INC. Secretary Of State
03-24-2000 90121 006 ***150.00
Principal Place of Business Mailing Address
99360 OVERSEAS HWY PO BOX 99
KEY LARGO FL 33037 KEY LARGO FL 330370099
v IVREIRTRVETRERUNT)
i R (WM O A
' “l 66 x 7 ?
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
* ]‘:'é . 65-0581908 Not Applicable
- n 7 "
Zlp Country ._‘s’%po 2 7 Country 5. Certificate of Status Desired O 2389.;31 lfi‘rdecg“o"al
§, Hame and Address of Curtent Registerad Agent 7. NMame and Address of New Registered Agent
Name
NORTON, C.W. Street Address (P.O. Box Numl;er is Not Acceptable)
99360 QVERSEAS HWY
P.0. BOX 99
KEY LARGO FL 33037 iy FL | 2P code

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

SIGNATURE
Signatura. tynad ar printed nama of registared agant and ute  applicabla. (NOTE: Registered Agant signature raquired when reinstabng} DATE
] R e , - m
9. This corporation is eligible to satisfy its Intangible FILIE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. ARter MAY 1, 2000 Fee wlll be $550.00 T -
g re rust Fund Contribution, O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [JChange [ Addition
v DRENNAN, EILEEN N
STREETADDRESS | 9036 OVERSEAS HWY STREET ADDRESS
CITY-8T-2IP KEY LARGO FL CITY-ST-ZIP
TITLE STDR [ pe'ste TITLE [ Change  [] Additicn
W NORTON, CW. A -
STREET ADDRESS PO Box 99 N 'rA STREET ADDRESS
T CTy-sTI2p HRAEY“LARG‘ _6_|?L 33037 T TR CCITYTST P = -t
TITLE 3 perete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 1 peiete TME . ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE {7 Delste TITLE [ Change  [J Addilion
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITYZ8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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 on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, o¢ on an attachment with an address, with all ather like empowered.

SIGNATURE: Lol QIR P p2  3farjes  36S-4SI~ 00 5™

Date Daytme Phone #

CR2E034 {9/99)



