FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Mar 06, 2002 8:00 am §
i 037 021 ***150.00 2
03-06-2002 90 . <
SUNSET CABANA, INC.
Principal Place of Business Mailing Address
2500 MAIN STREET 2500 MAIN STREET
FT. MYERS FL 33931 FT. MYERS FL 3393
2. Principal Place of Business 3. Mailing Address ]'m’"“)l ll“l ""” m ||”l m” IIJI”"" I’m Iml II’" “" "H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650914514 Not Applicabla
Zp . Courfw N le .- C?UH,EW - 5. Certificate of Status Desired [ $8.75 Additional
et - . -t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F & L CORP Street Address (P.0Q. Box Number is Not Acceptable)
THE GREENLEAF BUILDING, THIRD FLOOR
200 LAURA STREET
JACKSONVILLE FL 32201-0240 City FL Zip Code
, 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Heth, in the State of Florida.
(
SIGNATURE
2 Y Signatura, typed or printsd name cf registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. 1his{<.:llorp0rali(?n is el‘\giblg l? satisfy(ijts Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax tiling requirement and elects 1o do so. . After May 1, 2002 Fee will be $550.00 . .Trust Fund Contribution. ... [ Added to Fees
{See criteria on back) | Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS J_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE P [ peleste TITLE [ Crange [ Addition §
NAME HANSON, DEBORAH NAME <
STREET ADDRESS | 2500 MAIN STREET STREET ADDRESS §
crv-sr-2¢ | FORT MYERS BEACH FL 33931 , ciTy-51-2 8
TITLE VP [ Delete TMLE [ Change [ Addition | &3
NAE HANSON, MATHEW N
STREET ADDRESS | 2500 MAIN® STREET STREET ADORESS
crv-s1-2._-| FORT MYERS BEACH FL 33931 R L I R
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21p
TITLE O pelete HILE O Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.
T . pif G-y 7.
SIGNATURE: ___Copr e D o~ 22 o2 WP T332
NATURE AND TYPED OR PRINTED NAME A R 4 Dau{ Daylima Fhona #




