2002 UNIFORM BUSINESS REPORT (UBR) Jan nggﬁ(])EzDg-oo am

DOCUMENT # 529150 Secretary of State

1. Entity Name
IR *oke ke
SUNLAND INTERNATIONAL, INC. 01-28-2002 90047 002 *7150.00
.f.
Principal Place of Business Mailing Address
6401 SOUTH TEX PQINT SUNLAND INTERNATIONAL INC.
HOMOSASSA FL 34448 P.0. BOX 1699
us HOMOSASSA SPGS FL 34447 ||| Illl
2. Principal Place of Business 3. Malling Address ““m lml |I|| ‘ll" Hm ||W||’| |‘|" ||||| N"l'lu |||”|‘
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1727594 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi f i
5. Certificate of Status Deswed |:] Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GROTJAHN- WILI-IAM P Street Address (P.O. Box Number iz Not Acceptable)
7 GAZANIA CT.

HOMOSASSA FL 34446

City FL Zip Code

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

SIGNATURE
Signatura, yped or printed nama of registered agent and titla if epplicable (NOTE: Registered Agent signature required when reinstating) DATE
) N o ) "
9. Ihlsfﬁprporat\_c?n is gh{glblg 1? s?tls:fy(ljts Intangible FILE NOW!!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax nling requirement and elects to o S0 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD [ Detete TITLE C1Change [ Addition
NAME GROTJAHN, DONNA NAME
STREET ADDRESS | 43 HOLLYHOCK CT STREET ADDRESS
CITY-S§T-7IP HOMOSASSA FL GITY-ST-7IP
THLE PD 1 Delete THILE [JChange [ Addition
e GROTJAHN, WILLIAM e
STREET ADDRESS | 7 GAZANIA CT STREET ADDRESS
CITY-ST-TIP HOMOSASSA FL ‘ CITY-ST-7p
i D o N [T Delete e C T O] Change [ Addition
i JOHNSON, BETTY e
STREET ADDRESS | 549 PELHAM RD. STREET ADDRESS
CITY-ST-2IP NEW ROCHELLE NY CITY-ST-7IP
TITLE D M Delete TITLE [J Change [ Additien
NAME PIERCE, ELOISE NAME
STREET ADGRESS | 2645 WEBSTER AVE SO. STREET ADDRESS
CITY-ST-7IP MINNEAPOLIS MN CITY-ST-21P
TILE VSTD [ pelete TITLE [J Change ] Addition
NAME GROTJAHN, LISA NAME .
sTReeT A00RESS | 7 GAZANIA CT STREET ADDRESS
cmv-sT-2P | HOMOSASSA FL GITY-ST-7ip
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY- ST-7IP

13. | hereby 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustge empowered t0 execute this report as reguired by Chapter 607, Florida Statules; and ihat my name appears in Block 11 or Block 12 if
changed, or on an allafbhment with an dress, pithall other tike dinpowered.

SO LOEN I 21z 6. rocs
atl P TR i 188, 6. Grotjahn 11420072 (352)628-1801
SIGNATURE AND T{FED OF PRIJTED NAME PF SIGNING OFFICER OR DIREGTOR Data Daytime Phane #

SIGNATURE:

AV SLELESD

CRZEG34 (9/01)



