_ 2000 UNIFORM BUSINESS REPOKT (UBR) FILED
DOCUMENT # P96000097325 | May 11, 2000 8:00 am

1. Entity Name
SUNSET POINT EXECUTIVE CENTER, ING. Secretary of State
03-22-2000 90187 011 ***150.00
Principat Place of Business Mailing Addrass
1845 SUNSEY POINT ROAD 1845 SUNSET POINT ROAD
GLEARWATER FL 34695 CLEARWATER FL 33765-1024
L
Suite, Apt #, efc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3414828 Not Applicable
Zip Country Zip Country 5, Ceriticate of Blatus Desied 1) $8.75 adaiional
. L Fee Required
6. Name and Address of Current Registerad Agent ™~~~ 7. Name and Address of New Registeted Agent
Name
BEAVERS, BILL Sireet Address (PO, Rox Numbar is Not Acceptabie)
2621 FRISCO DRIVE
CLEARWATER FL 34621
City FL [ Zip Code
8. The above named enlity syuehits thi ent f shanging its regisiered oftice or registered agent, or both, in the State ol Florida.
SIGNAT g N, 3/ i
Pivped o pentad nanfie of regitared agani and ttla if apmicabie. {NOTE: Registersa mpent signatsa required when ranstating) E
9. This corpgrtion is eligible to satiaty its Intangible FILE NOW!!] FEE S $150.00 . o
Tax tiig requirement and elgcts to do sa. Atter MAY 1, 2000 Feo wit be $550.00 10. Flection Campaign Financing $5.00 May Be
: rust Fund Contribratian, Added o Feas
{See'criteria on back) 0O Make Check Payable to Department of Stale
1. QOFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFRICERS AND DIRECTORS 4 11 )
TILE P 7 vetets TITLE £ Changs ] Addition | §
HAME EICHLER, FRED J HAME ¢
«
sTrecT ADDRESS | 2812 MARRIE COURT STREET ADDRESS ¢
wir-st-2¢ | CLEARWATER FL 34621 oTY-ST- 20 g
. — I
e O petete TITLE [ Change [ Addition | €
NAWE NAME
STREET ADDHESS STREET ADDRESS
CIY-§1- 2P GIY-g1-218
TLE 7 detete TILE [ Change  [] Addition
NAME - ’ HAME -
STREET ADDRESS STREET ANDRESS
CITY-51-2IP CHY-ST-2IP
TME O pelste THLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T. 280
e O patete TTLE [ Change 7 Addition
NAME NAME
SYREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e [ Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS X
CHY-81-21P CITY-S7- 22
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the raceiver of trustee empowered to exacute this eport as required by Chapter 607, Florida Statutes: and that my name appears in Blosk 11 or Block 12 if
changed, or on an attachment with an add| , with 3 ik ermpglvepld. . 7}7
SIGNATURE: Zeait L, P ' -4 30¢
SIGNATWAE ANR TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR




