2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076079 .
1. Enty Name Apr 07,2000 8:00 am
SUNSET BAY INN, INC. ecretary of State
04-07-2000 90053 048 ***150.00
Principal Place of Business Mailing Address
635 BAY STREET NORTHEAST 635 BAY STREET NORTHEAST
SAINT PETERSBURG FL 3370 SAINT PETERSBURG FL 3370t-2609
2. Principal Place of Business 3. Mailing Address ”"“II' “l m " II ”” II’ II II" "I" |||m||l .Il’
Suite, Apt # atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3465969 Not Applicakle
Zip Country Zp : Country 5. Certilicate ot Status Desired O $8.75 Additianal
’ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - — "
Name
AMERILAWYER CHARTERED Street Address (P.C. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
_“aty FL Zip Code

8. The above named enfity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
e oo™ | ptor MaX 1,2000 Foo wilbe sssoop | > ECInCamoskn Enancing - $5.00 vy g
N &( ’ 5 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ Delete TNLE [ Change ([ Addition
NAME BRUCE, WILLIAM R NAME
STREET ADDRESS | B35 BAY STREET NORTHEAST STREET ADDRESS
ciry-s1-21p SAINT PETERSBURG FL 33701 CiTy-g7-2IP
TIE VSTD (] Delete e (3 Change [ Addition
NAME BRUCE, MARTHA W NAME
f STREET ADDRESS | 635 BAY STREET NORTHEAST STREET ADORESS
CITY-ST-2IP SAINT PETERSBURG Fi 33701 CrY-S7-2IP
' TLe. - coeee e e [ 0slgte - —f TE—- - e m——- - . . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP ,
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TIE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE K . . [ palate TITLE [Jchange [ Addition
NAME. NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify"that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
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 if
changed, or on an atiachment with an address, with all other like @mpowered.

ALY s R Tog S o WL R A

SIGNATURE: “Yhcitte U0 Blsag: Fihtd) o BRUCE 04-03-00 739-894-470)

oL
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OF DIRECTOR Data Daytima Phone #

-

. CR2EQ34 (9/99)



