2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ' FILED
DOCUMENT # P95000015502 Apr 21, 2000 8:00 am

SUNSET BE&CH,PH?DUGTIONS OF NAPLES, INC. ecretary of State

04-21-2000 90118 044 ***150.00

Principal Piace of Business Mailing Address
450 BOWLINE BEND 450 BOWUINE BEND
NAPLES FL 34103 NAPLES FL 341034769
us us
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65‘0557075 Applied For
Nect Applicable

i b i Count it
2 C(?un i zp o §. Certificate of Status Desired O ?g’giﬁgdémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name B
RANKIN, DOUGLAS L Street Address (P.C. Box Number is Not Acceptable)
2335 TAMIAMI TRAIL NORTH
SUITE 308
NAPLES FL 33940 ‘ .
City FL Zip Code

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

SIGNATURE
Signatura, typsd ot printed Name of 1egisieret agert and iile if ap#ficable. {NOTE: Registersd Agent signatue raquited when reinstating} , DATE
9. This Eorporalign is eligible to satisfy its Intangible ‘ FILLE NOW!!! FEE IS. $150.00 10. Election Campaign Financ'ing $5.00 May Bo
Tax filing requirement and elects to do so. / - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
“{3ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [T pelete TITLE ] Change [ Addition
NAME DALE, JAMES E NAME
STREET A00RESS | 450, BOWLINE BEND B STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-5T-2IP .
TMLE . " O oelete TMLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P :
TILE T pelete TITLE ‘ [JChange [ Addition
NAME i - NAME o
STAEET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TMLE O pette TITLE O] Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-71P CITY-5T- 20
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
o~

13. | heraby certify that the infarmation suppffed ith this flling 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 supplementalfrepor\is trus and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the recaiver or trugtes emyoweted 10 execute this repert as reguired by Chapter 607, Florida Statutes; argd that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an Jddressiwith athother like empowered.

My T ER T o NG Tyt
. s e S "?"'_.’-
SIGNATURE ANDTY INTED NAME OF SIGNING OFFICER OR DIRECTOR , Data [ Daytime Fhone #

SIGNATURE: wvasi i\ bE

CR2E034 (9/99)



