2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005702

1. Entily Name

SUNSATIONAL SAILING, INC. Secretary

05-04-2000 90123

Principal Place of Business Mailing Address
5 SOUTH JUPITER AVENUE 5 SOUTH JUPITER AVENUE
CLEARWATER FL 33755 CLEARWATER FL 33755-6510

I

|

of State

045 **%150.00

AT

2. Principal Place of Business 3. Mai?g tdress H“““l ”I |||
1410 Brysttoes BLvD | [976 Eaisnes Bavd
Suite, Apt. #, elc. ) Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
DonecDiM, FLoiDA Dor? e, Florrd? | 59-25S 21 7Y Not Applicable
_%”if 6@ COSIE A _?‘?pyé ?5 Cogn/nr_‘)-'s_ A— 5. Certificate of Status Desired O feae'gilﬁﬂma'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
UALLTAN. k. LOVElAce, E54Q.
LOVELACE’ WILLIAM K Street Address (P.O. Box Number is Not Accepta/ﬁliy —
2310 WEST BAY DRIVE oS SoT T Arrcokl ALEI &
LARGO FL 33770
Y 0L EARCAATER FL | 259 <s¢

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 Wﬁ‘ . '/m L/’ 2 &,ﬁo

Signature, ypad or printed name of registared agent and tile if applicable. {NOTE: Registerad Agent signature raquired when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects t;y do so. After MAY 1, 2000 Fee will be $550.00 10. E:s:?:zn%ag ;ﬁ;:?;u;gljncmg fdsci;?j?ohgggsse
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 1] ’ﬂ Delete TITLE D PSS {7 Ghange NAdditiun
NAME FREITAG, PATRICIA L NAME R 1 CHARP C. mﬁtﬁ%
smeeT aporess ) & SOUTH JUPITER AVENUE STREET ADDRESS / ?/4 LAY, SHOLE Lo
cIry-ST-7P CLEARWATER FL 33755 CITY-ST-2IP D ED /,1/ , A= orer A } '/6 ?8
TE O Delete TTLE 7 [Jchange [ Addiion
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [Ochange  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2P
TITLE [ pelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that |
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

am an officer or director
in Block 11 or Black 12 if

changed, or on an attachm%n address, with all other like empowered.
Lz o un i G SN e '~ - -
SIGNATURE: s B e Bl eeaia. Cr-2E00  737-73¢-8663

AIGNATURE AND TYPED OR PRINTEDNEME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

May 04, 2000 8:00 am

[N LA

=



