Name of company or name of individual (not fictitious name or d/b/a): &
SUNNY SANDS RESIAT W

Name der Wthh a Ilcant wm do business; (fictitious name, etc.

o \/pp 7S Mfs 4

SUNNY SANDS RESORT
Official mailing apcidress: ??éa%%wgz%%
Street: SOR (L ENTAREL KL iD
P.O.Box:
City: /’/f/(’ Ses
state: L v R/)ps2 Zip:_ 3 A/ y L% ‘
DEPOSIT DATE

Florida address: /1

Street: 5:’3 CrrRnt gLy D356 JUN X4 2003
P.O.Box:
City: LIRS ¢

State:__fL 0 /h A Zip:__ 3 A/ F

Structure of organization:
g Check received with flling and forwardad

. . to Fiecal for deposit Fiscal to forwand
( ) Individual deposit information to Records.

QQ Corporation Inftials of perean who forwarded check:

( ) General Partnership \\M—
( ) Limited Partnership

( ) Other:

If incorporated in Florida, provide proof of authority to operate in Florida:

Florida Secretary of State - ;
Corporate Registration Number: 5 3 / ?2 3 7

-

Form PSGC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 2
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