2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 537371 Mar 26, 2001 8:00 am

1. Entity Name
SUN COUNTRY, INC. Secretary of State
03-26-2001 90036 028 ***150.00

Principal Place of Business Mailing Address

457 S RIDGEWOOD AVE 457 S RIDGEWOOD AVE
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. el Number  §Q-1462289 Applied For
Not Applicable
n C(_;\umry Zip Country 5. Certificate of Status Desired O $8'75 "?dd‘“"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARD SCHWARZ o k . Stréét Add.res;(P O- B::)x Nu!;nber‘i‘; Not Acceptable)
1001 SHOCKNEY DR A = P
ORMOND BEACH FL 32174 :
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, typed ar printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This erporation is aligible o salisfy its Intangible i e <, . FILE NOWHUFEE 1618150001547 {75 g
;i fiing recuirement an elec " v After MAYH, 2001 Foe will be $530.00 % - . .
7 (908 citerla’o back) 3~ i g ;ill!alg‘eﬂ; _ht_acka‘hayablé.ioﬁpi?‘eaﬂ‘meng of State” & B0 : e IR Rt e T
LAt T . ;+{. OFFICERS.AND:DIRECTORS "} .45 _‘;":'.12;'-"'#‘3‘%5 s A *a ADDITIONS/CHANGES -TO-OFEIGERS‘AND DIRECTORS:IN 178 "g}
me VPST O pelete TITLE Clchenge [ Acdition | &
HAME SCHWARZ, EDWARD L. NAME =]
streer a00ress | 1001 SHOCKNEY DR. STREET ADDRESS 3
CITY-3T-2IP ORMOND BEACH FL CITY -ST-2IP a
TITLE PD O Delete TITLE [l change [ Addition %
NAME SCHWARZ, RALPH L JR. HAME
street anoress | 314 RIVERBLUFF DR. I STREET ACDRESS
orv-srze | ORMOND BEACH FL 32174 oy-§7-21
TTLE VD O pelete TITLE [ change [ Addition
mve ... |.SCHWARZ, RALPH-L . NAME - - -
srreer a0oress | 3 JOHN ANDERSON UNIT 703 STREET ADDRESS
Cify-ST-2IP ORMOND BEACH FL CITY-$T-Z7P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
by 7 Delete e {1change [ Addition
e ) NAME ’ ‘ :
"1 staeeT ADDRESS ) . STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
n 119.07(3)(i), Florida.Statutes. | furlher certify that the information

12. | hereby certify that the information supplied with this filing does net qualify for the exémption stated In Sectio
indicatad on this report or supplemenial report is true and accurate and that my signature shai! have the same legal effect as if made
of the corperation or the receiver gLyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe

changed, or on.an attachme hAn address, with all other like empowered.
, 1/ |
SIGNATURE: VP I /ﬁ Ol 3g6-255-0575

ARAR A b
SIGNATURE AND T, i PRINYED NAME QF SIGNI .-
L o iad » v, - w T

4 <f

under oath; that | am an officer or director
ars in Block 11 or Block 12 if

FICER OR DIRECTOR




