2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNAVCO, INC.

591266

Principal Place of Business

130 CORAL CIRCLE
SOUTH DAYTONA FL 32119

Mailing Address
136 CORAL CIRCLE

SOUTH DAYTONA FL 32119

2. Principal Ptace of Business

3. Mailing Address

23%1 Tomobe Farms_ ol

Suile, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90169 034 ***150.00

AR ARTRARR R

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
bCLVTLM( € L Fé-r 59-1869285 Not Applicable
zp Country Z:I';oL i 18 Cour‘ftry 5. Certificate of Status Desired O E(gae;ggq 3?:?0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 T o Name
! g Street Addfess P. O_@9_>5 Nurnier is Not Aggeptable}
130 CORAL CIRCLE 2 3L T imotea [ Trms Poa.;‘ﬂ
SOUTH DAYTONA, FL LP FL 32119

i Da v/“n«a B(ac/\

FL

e

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. This:(':orporation is gligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
(Se'e‘ criteria on back)

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁDetete TITLE f" b EChange [ Addition
A SUNDERLAND, LLOYD E e Lyle E.3 cndlerlond 0
sTReET ADDRESS | 130 CORAL CIR smestaooness | 2.3 1 Tomeka Frs Rea
o520 | S DAYTONA, FL 00000 GiTY-S7-2P Do.y tene Ircch, FL 3212.%
TILE g TITLE O change [ Asdition
NAME e E - NAME
STREETADDRESS | & . STAEET ADDRESS
CITY-ST-2IP e o= : CITY-ST-2IP
Y 1 V- A . DOoelere. . Qe - . ) ) _Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-S1-2P
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

changed, or on an attachment with an address, wit

SIGNATUREC%{/

Il other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

‘7//&4%) /7 2003 (X2 / /- 7'?‘/"’&5

SIGNA’[J}'E AND fVPED bH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ayt\me Phone #

AV PEOEIO0 W

CR2E034 (9/01)



