| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P98000012752 Secretary of State

1. Entity Name 02-10-2003 90212 034 ***150.00
" SUNSET MANAGEMENT OF SARASOTA, INC.

Principal Place of Business Mailing Address
1800 BAY ROAD 1800 BAY ROAD
SARASOTA FL 34239 SARASOTA FL 34239 '
2. Principal Place of Business 3. Mailing Address I 'Iml” ||”|II| ‘Im ||“| ||”| Il“lllm ”Ill"l" I"l‘ ||”I ||I‘ |||‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08177% Not Applicable

Zp Country zp Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  ~ 7 ) - 7. Name and Address of New Registered Agent — -~
Name
RIDDELL’ JEFFERSON F Street Address (PO. Box Number is Not Acceptable)
3400 S TAMIAMI TR -
SARASOTA FL 34239
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

CR2ED34 (10/02)

SIGNATURE® .
Signatura, typsd or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
x !
Af‘g";ﬂc N?V:O'!JIS I;EE ‘Iﬁ&wgéasg 00 9. Election Campaign Financing $5.00 May Be
rMay 1, ee will be $530. Trust Fund Contributien. (0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ pelete TITLE [ Change  [C] Addition
NAME GEYER, ROERT W NAME
STREET ADDRESS | 800 BAY RD. STREET ADDRESS
CITY-S1-21P SARASOTA FL 34239 CITY-ST-ZIP
TITLE '. 1 Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T1-2IP
TMLE T i O oeete” ~ ~ [ Tinie e T oo = [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme O Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-S$T-2IP
THLE [ celete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 furlher 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b~ SIGRZSURE REQYLes D 2-05-0%  1¥-3(6-7880

e, Y _s_;f.wanwn'n‘r:gp [/ ‘WEF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #




