1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
SUNSAIL TAMPA BAY, INC.

P99000053752

Principal Place of Business
1045 B RIVERSIDE DRIVE
PALMETTO FL 34221

Mailing Address
1045 B RIVERSIDE DRIVE
PALMETTO FL 3422

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90162 011 ***150.00

AR

2, Principal P\age usiness 3. Mailing Addres
Mo SRS Seuly Wo oM v Soubh
Suite, Apt. #, etc. Suite, Apt. #. etc. WCK HERE IF MAKING CHANGES
Clly & Smte City &S 4. FE! Number 5 09 Applied For
ﬁ‘ . S? A FL‘ ﬁ P@ged LW‘\ E - 6 30483 Not Applicable
Zip cdhtry Zip ntry $8.75 Additional
3%-10 \ \)SA - __‘)\);5710 [ WP, rf']__ . ._ic_:?..ry_f.'fil??f Status DeSIred - flj_...-,,—,-sFee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
T&?::&E:g::;wﬂi E Street Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
. City FL Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed nama of registarad agent and titke il applicable.

(NOTE: Registered Agent signature required when raingtating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'CR2E034 (10/02)

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Delete TME |5 [ thange [ Acdition
NAME MASSEY, CHARLES E NAME daes Cl«mlu .

staeeT aconess | 275 MIMOSA CIRCLE staeeraooRess | \GA 3 | M—sa. Rlls Ave G

cry-s-zF | SARASOTA FL 34232 CITY-ST-2IP b;u;&;_,x\om. Fq.np‘ & 2%e p

T D O Delete TLE A [ Change [ Addition |
NAME MASSEY, JUDY C NAME N‘S‘-sv‘-a “n_

staeer nDaess 275 MIMOSA CIRCLE STREET ADDRESS | \©1 31 d« \‘\“1\" Ave. C

ory-st-2F  [SARASOTA FIL 34232 - - Qonsrae 2ok . N

TITLE [ pelete TITLE () Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2IP

TILE [T Celete TILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CIY-5T- 2P

TILE O Delete TITLE [Jchange  [J Acudition
NAME NAME

STREET ADDRESS STREET ADDRESS

SHY-ST-ZIP CATY-ST-2IP

indicatec on this report or sug e

of the corporation or the re)

rmantal report i,
r or rustee empGw,

changed, or on an attachyfie igh an address) | ofner like empowered.
ﬂ“"'““;') Y ,r' AL
SIGNATURE: /Ll N AR ED

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2./25/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIf

FJICER OR DIRECTOR

Data Daytimg Phone #

G- 7123112

B IACCN ||

AN



