2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 551924 | Secretary of State

1. Entity Name

SUNBURST TROPICAL FRUIT COMPANY ‘ 05-15-2002 90114 040 **%150.00
Principal Place of Business Mailing Address "

7113 HOWARD RD. 7113 HOWARD RD. f "\

PO BOX 514 PO BOX 514 A o

BOKEELIA FL 33922 BOKEELIA FL 33822 -

S S LR RAR TR M

— -

Suite, Apt. #, eic.

May 15, 2002 8:00 am

City B N FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
]
!

SIGNATURE

’ Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

- FILE NOW!!I_FEE IS $150,00

= e Thiscorperation:is: efigible.o:satisly.its; intangible —- ‘ o
= === e e = et =10, -Election, Campaign Financin
E SE-GU-____,<M__O._D g S _$5.00 May Be

Tax ﬁlin‘g rfequirement and elects 1o do so. Atter May 1, 2002 Fee w ( . Trust Fund Contribution. [ Added 10 Fees™="*
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vsD e O nelete e ; [(Jchangs [ Addition
NAME GROCHOWSKI, RAYMOND M NME
sTReeT ADDAESS | 6607 KEYSTONE DR STREET ADORESS
GITY-ST-2IP SARASOTA FL 34231 - CHY-S1-2P
TME T O Deiete TITLE “ Clchange ([ Addition
NAME GROCHOWSKI, JANET B nave !
sTreer aDoAEss | 7113 HOWARD RD. STREET ADDRESS
CITY-ST-2P BOKEELIA, FL 00000 33922 CITY-ST-2IP
TITLE D O3 pelete TITLE ' [ change [ Addition
NAME MORAN, LAURA M NAME .
STREET ADORESS | 23516 OLD BELLAMY RD - STREET ADDRESS
CITY-§7-2IP ALACHUA FL 32815 CITY-S7-2IP
TME PD O Delete TITLE [J Change [ Addition
NAME GROCHOWSKI, GERARD E NaMe

| _STREET AGLRESS J_U&HOWABD_R_D_ L  STREET ADDRESS

T oy 52— BUKEELWFL?UOOOU_SS@ = — :Cﬁ“-:ﬂ_;z‘rpsé-‘. e e e - — T ==
TTLE D [ Detete ME= [ Change [ Addition
NAME MORAN, JOHN NAME '
STrREeT aooress | 23516 OLD BELLAMY ROAD STREET ADDRESS
CITY-ST-21P ALACHUA FL 32615 CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P

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 certity 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 oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered j execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withn ress, with gother lige empowerad.

SIGNATURE: JAED j/ﬁe%z— P4t 283~/200

Date / Daytima Phane #

- T Slite;Apt-#:61c. - = e . L vile ... .. DONOTWRITE IN THIS SPACE
h TR e e
City & State City & State 4, FEI Number Applied For
/ : 59-1779094 Not Applicable
Zi Count i iti
N P . ountry Zp ’ Country 5. Certificate of Status Cesired a $8'75 Addltlonal
v Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
. GROCHOWSKI' G E R Street Address (P.O. Box Number is Not Acceplable)
- 7113 HOWARD RD
BOKEELIA FL 33922

)

CR2E034 (9/01)




