2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074752 Mar 20, 2001 8:00 am
1. Entity Name S ecre f S
SUNFLOWER SUITES, INC. tary of State
03-20-2001 90057 040 ***150.00
~|-Rrincipal.Rlace.of Business . Mailing Address - - -7
11605 FIRST STREET EAST 11605 FIRST STREET EAST
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 8 1 7 7 4 7
2. Pincipal Place of Business 3. Mailing Address | 3,05~ UWNPWARD ”““m "l m! " Il” "m ||”| “" ||||“ HIII’ Iml ”H !m
4 y ":,, - .
SOV G ROYEESTL.-  |CT-FOPTA BORDA-FL- 33150
Suite, Apt. #jtc.P Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) - City & State 4, FEI Number  §0-3504848 Applied For
L3 — .
LN, £ 5DHG FL POD( /4' 6DH D4 FiL. Not Applicable
Z' i 3 .
" Count e Country 5. Coertificate of Status Desired [} $8'75 'dfdd't'onal
2370 32850 (Y¢S Fee Roquired
)l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANZELLINI, VINCENZO
1205 WINDWARD CcT Street Address (P.0. Box Number is Not Acceptahle)
PUNTA GORDA FL 33450
City FL Zip Code
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, fyped or printad name of registerac agent and tile if applicable. (NOTE: Registered Agent signatura requited when reinstating) DATE
i ionis eligi ISy i i e T - ML 18- T =53 e
~{---9.. This corporation.is eligible o salisfy its Intangible ~~FILE-NOW!!-FEE IS. $150.00 = 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. 1 Added to Fees
(See crileria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pall 1 Delete e (Ichange [ Addiion | &
NAME ANZELLINI, VINCENZO NAME 2
stheeT anoress | 1205 WINDWARD CT STREET ADDRESS 3
orv-si-ze | PUNTA GORDA FL 33950 CITY-5T-2P S
o
TITLE [ velete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-81-2
TITLE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-stze 1 e GITY-ST-2IP
TITLE 3 Delete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P ’ CITY-S1-2IP
TITLE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
LT —— e e - [ pelete TITLE [ Change [ Addition
~| NAaME B R T Yiame™ " ] e e TS| et T S L - —
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIry-S8T-2IP
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 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 attachmeniwstk-gn address, with allother like empowered.
. vl
SIGNATURE: gpeﬁm Aozes 1/ 07 BRel0 4575 TR0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Dala ¥ [ N Daytime Phone #




