2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 386785

1. Entity Name

SUNSPORT RECREATION, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90452 002 ***150.00

Principal Place of Business Maliling Address

EXECUTIVE OFFICE. 1 GORPORATE DRIVE
PALM GOAST FL 32151

EXECUTIVE OFFICE. 1 CORPORATE DRIVE
PALM COAST FL 32151

2. Principat Place of Business 3. Mailing Address

IR REERALREA R

AR

H

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 404 Applied For
59-1419 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c1 CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity Submits this statermant ior the purpose of thanging its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed naime of regisiered agent and tile if applicable. [NOTE: Registersd Agent signalute required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ; R
- ; 0. Election Cam, n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁ!?fbuﬁon_ g fdsdgjqo“‘;gfe
(See criteria on back) d Make Check Payable to Department of State
11 GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE Vot O pelete TITLE [Jcrange [ Addition | &
NAME CALLEA, CHARLES J NAME 2
streer aporess | 1 CORPERATE DR. STREET ADDRESS §
CITY-§T-2P PALM COAST FL 32157 OITY-§T-21F &
o
TIMLE S O Delete TILE vS ¥ Change [ Addition | ©
e CUFF, ROBERT G., JR. e iy (urE R02iRT €
sireer anoaess | 1 CORPERATE DR. smeeriooness || C.orPORRETVE. TR
or-st-z¢ | PALM COAST FL 32151 avsee | Py CofeT, o D130
TITLE PD [ Delete TILE v [ Change  J&L Addition
e GARDNER, JAMES E. e Ketry , Jonn V.
stheer aooaess | 1 CORPERATE DR. smetaooiess | | CopPorerTe . TR
omv-si-zp | PALM CQAST FL 32151 st e [ Qe (odeT, o 2R3
TITLE [ Delete TILE P(ﬁ ‘@ [ change  [RAddition
NAME NAME GAR®, NieAoRiy Y
STREET ADDRESS STREET ADDRESS ‘ CoR PoR. A S,
o129 s | Py Comes, To 22031
LY
TME (] Delate TITLE s ) O Ghange [ Addition
NAME NAME oLsens, QRLEF\'\&-
STARET ADDRESS seeraooness |4 CORPOR e TR
on-av-2s orsr |pan oy Comer Fo 32030
THLE ) Delete TITLE ' ! 1 Change ’ 1 Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. fhereby 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or,
changed, or on an @

SIGNATURE:

Rent with an address

he feceiver or trustes empgwesd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A0 8 448 ALY

Date ¥ DaYime Phane #

v T - +



