FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 537371 ecretary of State
1. Entity Name 04-14-2003 90764 043 ***150.00
SUN COUNTRY, INC,
Principa! Place of Business Mailing Address .
ye
457 § RIDGEWOOD AVE 457 S RIDGEWOOD AVE b““ 140
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114 . . ,
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # eto. Suite, Apt. #, ¢tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—1462289 Mot Apnlicable
Zp Country Zlp Couniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Aqdress ol New Reglisiered Agent

Name

EDWARD SCHWARZ
1001 SHOCKNEY DR

Slr&éﬁressﬁ’ 0. %x Number is Not AcceptiJ

ORMOND BEACH FL 32174

“YDAYTONA BEACH FL | 4204

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob[lgatlons of registered agent. &

..'. 1

S GNATURE
n = Signature, lypad or printed name of ragistered agant and tile if applicable. {NCTE: Hegistared Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) A .
. N 9. Election Campaign Financing $5.00 May Be
A-ﬂf"' May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Faes
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE VPST O Belete TE [ change  [J Addition
NAME SCHWARZ, EDWARD L. NAME
- stReeT ADoREss | 1001 SHOCKNEY DR. STREET ADDRESS
comvstze | ORMOND BEACH FL CITY-5T-2p P
1IILE PO M Geie TITLE Wmm MChange [ Addition
< v SCHWARZ, RALPH L JR. NAME JAMES R, SCRWAR 2.
STREET ADDRESS | 314 RIVERBLUFF DR. STREET ADDRESS 1201 cm&‘ﬂefoﬂ
om-5T-2F | QRMOND BEACH FL 32174 N Ciry-¢1-2IP 07N .
T VD e e A eete - e =Vica mSlMIOI& v - Mctange  (J Adoltion
hawE SCHWARZ, RALPH L N RALPH L, SCUWART- DR,
STREET ADORESS | 4 JOHN ANDERSON UNIT 703 STEETAODRESS | A RANERSEA | 2. NOTINGRAM PR
c-sT-ZF | ORMOND BEACH FL CITY-§7-2P CR
TITLE [ pelsie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP OITY-5T-2P
TME O pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST- 2P

12. | hereby certify that the informatiory supplied with this fl|lﬂ§ does not qualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repori or suppipfllental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the carporalion o the receiyér or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if

changed, or on an attachme/ft with an addfess, with all other like empowered.
SIGNATURE: 4/5/03  38¢-258-0555
Cate Daytima Phone #

AV 6941100

CR2ED34 (10/02)



