+ . S T -T2

2000 UNIFORM BUSINESS REPORT (UBR) FILED

= T T PTTRRCHS R | | |1

DOCUMENT # 529150 | - Jan 25, 2000 8:00 am
S Secretary of State
SUNLAND INTERNATIONAL, INC.
01-25-2000 90120 029 ***150.00
Principal Place of Business Mailing Address
SUNLAND INTERNATIONAL. iNC SUNLAND INTERNATIONAL INC.
6401 SOUTH TEX PT. P.O. BOX #1699 P.0. BOX 1692 , (11 q ? d
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPGS FL 344471699 LUy
6401 South .Téx Point : B
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) | |Applied For
Homosassa, FL 59-1727594 ) | Pnotza o
- Zipt T | ~Country ™ 7 - - Zip T " Countiy ’ T T e $875 Additign;I
EYYAN USA 5, Certificate of Status Cesired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GROTJAHN, WILLIAM P :
! Street Address (P.O. Box Number is Not Acceptable}
7 GAZANIA CT. B
HOMOSASSA FL 34446
City FL Zip"Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the: State of Florida. o
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registerad Ageant Signa,re required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Eﬁgngzﬂ%ﬂ?ﬁ:ﬂg;ﬂ:ncmg (] fdsd-gl%.\hllziss °
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Detete TITLE Ochange [
HAME GROTJAHN, DONNA NAME
sTReeT ADDRESS | 43 HOLLYHOCK CT STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CITY-ST-21P
T PD [ Detete TME Ol Change 01+
NAME GROTJAHN, WILLIAM NAME
sTREET ADORESS | 7 GAZANIA CT STREET ADDRESS
omy-sT-2P .4 _HOMOSASSA FL-- .. IR 4 +() ) 23 £ S I L .
fie o : [ Delets THLE OJchange [
NAME JOHNSON, BETTY ' NAME
staeer ap0Ress | 541 PELHAM RD. STREET ADDRESS
CITY-ST-2IP NEW ROCHELLE NY CITY-ST-2IP
Tme D O Delste TLE ClChange O™
NAME PIERCE, ELOISE NAME
STReeT ADDRESS | 2645 WEBSTER AVE SO. STREET ADDRESS
CITY-ST-ZIP MINNEAPOLIS MN CITY-ST-2IP
e VSTD [T Delete TITE ' O Change
HAME GROTJAHN, LISA HAME
sTREeT A00RESS | 7 GAZANIA CT STREET ADDRESS
CTY-5T-2F HOMOSASSA FL CiTy-§7- 2P
e © O Delste TTLE O] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or guppiemental report Is true and accurate and, that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rddeiver or trustee empowered to 2xecute this répwt as required by Chapler 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an addresg;wjth all ike empowerd.
X DA

SlGNATURE: SIGNATLIH‘E ANDTYPED - AP D ME ORSIGNING g FICEH;)FI‘DIRECTOR

Daytime Phone #




