2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #=~

90599

FILED
May 08, 2000 8:00 am
Secretary of State

AARON LEONARD
843 SE 22ND STREET
OCALA, FL 34471

1. Entity Name
/ 05-08-2000 90204 019 ***150.00
SUNDALE CORPORATION -~
Principal Place of Business Mailing Address
843 SE 22ND ST. 843 SE 22ND ST.
OCALA, FL 34471 OCALA, FL 34471 LUlBZd (b
2. Principal Place of Business 3. Mailing Address
B43 SE 22ND ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
r 5 9- 2214 8’5 0 Not Applicable
7 - ) -
® | oy 3 42 h71 Mﬁ:f{u E%N 5. Certificate of Status Desired [ gigg ﬁfgl'j“"”af_ N
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ]jip Code

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

SIGNATURE
Signature, typed or printed namae of registered agent and title if apglicable. (NOTE: Registered Agent signature required when reinstating) DATE *
9. This corporation is eligible to satisfyits Intangible . ! Wi i : . . .
Tax ﬂlingprequiremenlgand elects mf!::(o so. i ter MAY.1, 2000 Fee will b e 10. 1%:3;?;?};%3?5:;3&';?:“6'"9 $5.00 ﬂéav Be
{See criteria on back) "Make Check Pgﬁ‘éﬁlédt'a‘péﬁgﬁm'eht'of.Sta:té; : ; ' Added to Fees
B - e Y e R O A
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nne P/T/S [] Deete TITLE [ Crange [ ] Adeiton 3
NAME AARON LEONARD NAME =2
srectaooress (843 SE 22ND STREET STREET ADDRESS 2
orv.st.op |OCALA, FL 34471 oY - ST- 2P W
TILE [ Dekete e D Change [:] Adattion 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P QTY-5T-ZIP .
nnEe - D Delete TME B EERIE - = .—.:’.-{3 Change - E-Adda’!ion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY - ST- 2P
e [] Delete THLE (] Change [[] Asditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P CITY - ST- 2P
e E] Delete TTE [] change [:] Addition
NAME NAME
STREET ADORESS STREET ADDRESS ‘
CTy-ST-2ip . CITY-ST- 2P
e ] Deets TIME [} Cnange [ Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY -ST-2P CITY.5T-2P

in Block 11 or Block 12 if chg

SIGNATURE.:

13. | hereby certify that the information supplied with this filing does not
information indicated on this repart ar supplemental report is true an
officer or director of the corparation o the receiver or frustee empowered to exec

gad. or on an a'd ment with an address, with all other like empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
d accurate and that my signature shall have the same Jegal effect as if made under path; that | am an
ute this report as required by Chapter 607, Flarida Statutes; and that my name appears

X A-2F- PO

AGL-SGEFHNTIE

Data Daytime Phone #

STFELI2381F 1



