2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for 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 corparation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmeant with an address, with ali other like empowered. ’

SIGNATURE: Q Q L:ﬁ E;LAD_e_ﬁ) %3 eI é/éf )43-27727
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DIREC . Date Daytime Phane # :

¥

T

CR2E034 (9/99)

[ ]
DOCUMENT #  P99000036503 Aug 17, 2000 8:00 am
1. Entity Name
iy K Secretary of State
Sunset Cabana, Inc. 08-17-2000 90081 001 *1,100.00
Principal Flace of Business Mailing Address
2500 Main Street 2500 Main Street
Ft. Myers, FL 33931 Ft. Myers, FL 33931 . I ¢ G
- 16675
2. Principal Place of Business 3. Mailing Address
25060 Maia S 500 Main ST
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ‘&« | Applied For
— ' - (—"' -
‘f"{‘. M'VBI'S Beapk { e F(" M\/-érs g.__GL\ L t_' L (,-,5—’ O?/’-{S[ (—/ l Not Applicable
T Zip Country Zip Country o . .$8.75 additional
5. Certificate of Status Desired . A
35931 | Usr 3393\ (ASA- eriviears ol il 2 O FeeRaquired
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ’
F & L Corp. Sireet Address (P.O. Box Number is Not Acceptable)
The Greenleaf Building
3rd Floor
200 Laur"".l St. City FL Zip Code
Jacksonville, FL 32201-0240
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 registerad agent and bite If applicable (NOTE: Registered Agent signature required when reinstating) © DATE
9, This corporation is eligible to satisfy its Intangible 10. Election Campai ’ :
- ) . paign Financing $5.00 may Be
Tax f|||ng rgqulrement and elects 10 do so. Trust Fund Contribution. O Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 'Prcs.' Aent Melete TITLE © [Presrh e+ )g:chaﬂge ] Addition
NAME D barain Van Puse NAME De bore b ) HeunSdn )
STREETADDRESS | "R 50O et S treek STREET ADDRESS | 26560 Main S tTeed
omvstze | MY{_(; 'ﬁaﬂk( Fe 77931 arv-st2p | (Fof Myc,fs &;u:k‘ . 3393 |
TTE _ O Dekete e Vice Frecideat [ Change Wdition
NAME - NAME atthew Hanms an
STREET ADDAESS STREET ADDRESS 2.5 88 Wladnm § A
omv-grzp | _ N ar-size | Myers Be ‘\,ﬁ' _';73'7?[ )
TnE ] Deleie TiME ’ D thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IP
e O celete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP



