2000 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT #
551924 May 04, 2000 8:00 am
SUNBURST TROPICAL FRUIT COMPANY Secretary of State
05-04-2000 90088 006 ***150.00
Principal Place of Business Mailing Address
7113 HOWARD RD. 7113 HOWARD RD.
PO BOX 514 PO BOX 514
BOKEELIA FL 33922 BOXEELIA FL 339220514 - RV T O
T v VKPR IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1?79094 Nt Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. o . - _h{ame . e
GROCHOWSKI, G E Street Address (P.O. Box Number is Not Acceptable)
7113 HOWARD RD
BOKEELIA FL 33922
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or prnted name of registarad agent and title f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ o
Tax filingprequirementgand elects t;ydo 50. ° ) After MAY 1, 2000 Fee willsbe $550.00 10. E:E(S:It\}gzn%ag;at\nggugr:nc\ng ] fdsd'e?'j[:oh;:)ésae
(Ses crileria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE vSD O Delete TITLE [ Change [ Addition
NAME GROCHOWSKI, RAYMOND M NAME
stReeT anoress | 1866 BENEVA CT STEET DRSS | B B0 T Al ysTone A
onv-sz¢ | SARASOTA FL 34232 VS | Sgensora, Fe  zya3l
e T0 [ Delete TLE O Change [ Addition
NAME GROCHOWSKI, JANET B NAME
staeeTa0pRess | 7113 HOWARD RD. STREET ADDRESS
oIy -sT1-2P BOXEELIA, FL 00000 33922 CITY- $7-21P
TME D ' 3 selete ME [f Change [ Addition
NAME _MORAN, LAURA M NAME
steeeT aooress | 1235 FOX FORREST CIR ' s N s | o2 FEHG GLp BeioAmy RD
cr-sr2r | APOPKA FL 32712 st | HFiAcwem e I2Grs
TITLE PD 1 Delete TITLE T [ Change [ Acdition
NAME GROCHOWSKI, GERARD E NAME
STREET ADDRESS | 7113 HOWARD RD. STREET ADDRESS
CITY-ST-2IP BOKEELIA, FL 00000 33922 Cry-s7-20p
TmLE D (] Celete TMLE B Change [ Acdition
NAME MORAN, JOHN NAME
sTreeT ADDRESS | 1235 FOX FORREST CIR .|| STREET ADDRESS 2Is/C LD Heie oy Ra.
CITY-51-2P APOPKA FL 32712 CITY-ST-2P Aineien s 3248
TITLE [ Delate TITLE f [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for_the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl 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 Ihe receiver or trustee empowered to execute this repart as.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, withyall other like empowered. . A

SIGNATURE: SIRED Lofos P2 83 SRes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dalg/ Daytime Phone #




