2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am
DOCUMENT # 537371 S S
1. Entiy Name ecretary of State
SUN COUNTRY, INC. 03-24-2002 90020 005 ***150.00
Principai Place of Business Mailing Address
457 § RIDGEWOQD AVE 457 S RIDGEWOQD AVE
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114 .
. i IR RO
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1462289 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditiongl_
R R B PP g - . = .Fee:Required
T 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARD SCHWARZ Sireet Address (P.O. Box Number is Not Acceptable)
1001 SHOCKNEY DR
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOQTE: Registersd Agent signature reguired when reinstating) DATE
9. This g_c)rporatign is eligible to satisfy its Intangible FILE NOW!it FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng r.equmament and elects 16 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on tack) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMEe VPST O Delete TILE [ Change [ Addition
NAME SCHWARZ, EDWARD L. NAME
street aocress | 1001 SHOCKNEY DR. STREET ADDRESS
arv-sr-z¢ - |ORMOND BEACH FL CITY-ST-2IP
TMLE PD [ pelete TITLE [ Change [ Addition
NAME SCHWARZ, RALPH L JR. NAME
sireet aboress |314 RIVERBLUFF DR. STREET ADDRESS
crv-st-zp  |ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE - VD oo T T T Dloees ~ fme N T [ change [ Addition
NAME SCHWARZ, RALPH L NAME
streer anoress |4 JOHN ANDERSON UNIT 703 STREET ACDRESS
omv-s-2p |ORMOND BEACH FL CITY-ST-2P
e O elete TITLE T CJChange  [J Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CIFY-$T- 2P
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-5T-21F CITY-$T-2IF

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this report or supplemgets] reffort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
teempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
dgrass, with all other like empowered.,

AP . Boi0-0 D 396-202-06(3

NTED NAME OF SIGNING OFFICGEER DIRECTOR Date Daytima Phane #

CR2E034 (9/01)



