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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091538 Jan 18, 2000 8:00 am

1. Entity Name
SUN INTERNATIONAL REALTY, INC. Secretary of State
. 01-18-2000 90030 016 ***150.00

Principal Place of Buginess Mailing Address
915 BAY POINT DRIVE 915 BAY POINT DRIVE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708-2318 l.: U u U J 7 J b

| AN

2. Principal Place of Business 3. Mailing Address ”II“II‘ "I m II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale ' 4. FEI Number | |Applied For
- 59-3474109 | e o
P Country Zp : Country 5. Cerlificate of Status Desied ~ [J 9879 Additional
- s e s - — S e e —fm - e - .- . . PO Fee Required
6. Name and Address of Current RHegistered Agent 7. Name and Address ot New Registered Agent
MName
PAmSHALL CHERYL A Street Address {P.O. Béx_x'Number is Mot Acceptable)}
14225 GULF BLVD
MADEIRA BEACH FL 33708
City o FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This _c‘orporaliclan is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampsign Finanaing $5.00 May 80
Ta filing requirement and elects 1o 90 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D O Delete TITLE . Wcrange [ Addition
NAME WYCKOFF, MICHAEL W NAME
STREET ADDRESS | HS-BAV-POINT-DRMVE STREET ADDRESS /530 8 /‘Wﬂ D -
orv-st-zp | MADEIRA BEACH FL 33708 erv-stze |V 1g M_ &ﬂcﬁ 2370 P
TITLE O celets TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . ) ) : . CITY-ST-71P = ~ . ] B
TITLE [ Derete TITLE (] change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZiP
TITLE ] Delste TITLE o [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2F CITY-ST- 2
TME T Delete TME ‘ [ Change (] Acdition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-S1- 2P SR I CITY-§T-2Pp

13. | hereby certify! that the informatioh'supplied with this filing does not qualify far 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attach) ith an address, with 2 other like empowered.
." j" :‘u . L1 'x y <, o {“}‘-!l"
LA Tl 2 L6959  Boapd-a003

v
SIGNATURE: ¢
SIGNATUR! AWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




