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2000 UNIFORM BUSINESS REPORT {UBR)

b

DOCUMENT # P99000053752 Jan 25F§]6(])%)D8:00 am

SUNSAIL TAMPA BAY, INC. Secretary of State

01-25-2000 90107 029 ***150.00

Principal Place of Business Mailing Address
1015 RIVERSIDE DRIVE 1015 RIVERSIDE DRIVE
PALMETTO FL 342X PALMETTO FL 24221-5008

TR TR A
(8B B Riveride Or | 045 5 Riersidodd

Suite, Apt. #, etc. Suite, Apt. # etc, $0Q NOT WRITE IN THIS SPACE

ity & State “Ci taje 4. FE)I Number Apphed For
Pl fmedo, £t TRt T 0B = 0oz o7y
5402) | Mpnatse | “2A2an | (Fngkep [rormesnmonn: 0 Siug
foua R ) equi
o 6. Name and Address of Current Registerad Agent ” 7. Name and Address of New Registered Agent
— . e a - . [ - _.Name

S Cyvoxrtes €. NaEep ™
PET“GHEW, JOHN D tre e§5, um is Not Accepta
2620 MANATEE AVENUE WEST, SUITE "E* SATES BITEY RS T,

BRADENTON FL 34205

Y ™ e o FL | 5405

8. The above named

SIGNATURE %

n} for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Llu}m

éigflurs‘ typed or printéd nama of registered agent and tite If applicabie, {NOTE: Registered Agenl signatura required when renstaling) Toare 1
9, This .c.orporgtipn is eligible to satisty its Intangible “ILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
{See criteria on pack) a Make Check Payable to Depariment of State

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRLE e [T Delete TITE - (I Change [ Addii
NAME MASSEY, CHARLES £ NAME

street spoRess | 275 MIMOSA CIRCLE STREET ADORESS

o5tz | SARASOTA FL 34232 CITY-S1-79

e D [ Deletz e D change 7 Addl
HAME MASSEY, JUDY C NAME

streer anoness | 275 MIMOSA CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-ZIP

WILE [ pelete TRLE 1 Change [ Addit
NAME- -~ TR T - rm o - WAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-ZP

TITE [ petate TITE [ change (3 Addl
NAME NAME

STREET ADDRESS STREET ADDRESS

CUIY-ST- 79 - . GITY-§T-2IP

e e A O Dlete TLE [ chenge [ Ade
NAME P Dl NAME
STREET ADGRESS | . ' STREET ADDRESS

CITY-ST-2P CITY-81-71P
TITLE [ etete TME (] Crange [ Addit
MAME NAME
STREET ADORESS | - STREET ADDRESS
OITY-5T- 1P CITY-§7- 7P

13. | hereby certify that the informatiop suppiied with this fi!ing does not qualify for the exemption stated in Section 179.07(3Xi), Florida Statutes. [ further certify that tha informatior

indicated on 1his report of supplgfhental report iginse and accurate and that my signatura shall have the same legal effect as # made under cath; that | am an officer or direcic

of the carporation or the recely, powgred o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
/()

changed, or on an attachme Af other like empowered.
/ Unloo ()72 11010
' [SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING%ICER OR DIRECTOR I -

1
SIGNATURE:, It T3~
14 ) . q



