.

DOCUMENT # N98000005721 -
1. Entity Name ‘ . FILED
FLORIDA SUN CONFERENCE, INC. Jan 09, 2001 8:00 am
\ Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90022 005 ****5].25
20 FANCHER CT. P.O. BOX 1027
$T. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320851027
E e e e vt e 0 00
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e " 593534404 ot Appicable
Zip yogo Country Zip Country 5. Certificate of Status Desired O ?g.g?qmgg;tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
STEWART, DANIEL P Street Address (P.O. Box Number is Not Acceplabie)
20 FANCHER CT.
ST. AUGUSTINE FL 32084 - | —
ity FL ip Zﬁago

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, typed or printad name of registered agent and itle if appliceble. (NOTE: Registered Agent signature raguired when reinstating} DIATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE PD O elete TIE Olctenge [ Addition |8 = -
e BARNETT, R. DAVID e ‘ s
STREET ADDRESS | 236 SWALLOW RD ‘ STREET ADDRESS 5T
orv-si2p | ST AUGUSTINE FL 32088 on-st-ze | 8=
e sSD 2 elete e f/ T . @Thange [ Addition g
nwe . | -DUAULAP.JOHN .__ . o o fawe AN@J.—’ ICHOLS /o ., . U R
stage anohess | 1201 ALTERNATE HWY 27 S. ) et sos | 4201 PIERNATE HWY 375 AR B
omv-s-zp | BABSON PARK FL 33827 sz | BAdson faic 33827 =
TITLE CD O pelete e [ change [ Addition =
NAME STEWART, DANIEL NAME
STREET ADDRESS | 20 FANCHER CT STREET ADDRESS
CITY-ST-ZP ST AUGUSTINE FL CiTY-ST-2IP .
TLE [ perete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _§ cy-st-ze
TTE O deiete TTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
TITLE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta ent with an address, with all other like empowered. .

a

SIGNATURE: esioal ’?E@WM&AWWALT f/‘//ﬂ/ 4 25 6481

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




