2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Se 11, 2000 8:00 am
SUNTRAN INTERNATIONAL CORPORATION ecretary Of State
{*— 09-11-2000 90072 031 ***150.00
Principal Place of Business Mailing Address
512 AVENUE H NW. 347 GOLF COURSE PKWY
WINTER HAVEN FL 33881 DAVENPORT FL 33837
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L d
City & St~ 7=~ -. - -City&State__. _ 4. FEi Number Applied For
e . *%_—:. ] |Not Applicaie |
& Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
CHRISTMAN, LISA C.
Street Address (P.O. Box Number is Not Acceptable
347 GOLF COURSE PKWY ’e ( praole)
DAVENPORT FL 33837
X City 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 Flarida.
L]
SIGNATURE
Signature. typed or printed name of registerad agsnt and title if applicable. {NQOTE: Regstered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . . .. FILENOW!!! FEE IS 855000 lection C ian Fi )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | _1g__%s;:tﬁznda(r:n;atl”g;migl: nens n| fgi'g&hllgss ®
{See criteria on back) a Make Chack Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CPT [ Delete TMLE O change [ Addition
NAME CHRISTMAN, LISA C. NAME
streeTanoress | 347 GOLF COURSE OWKY STREET ADDRESS
CITY-ST-ZP DAVENPORT FL CITY-ST-2IP
THLE v [ Delete TLE O change (] Addition
NAME CHRISTMAN, BRIAN P NAME '
staeer apoRess | 347 GOLF COUSRSE PKWY STREET ADDRESS
CIFY-ST-2P DAVENPORT FL ‘ CITY-ST-ZP
TITLE M [ pelete TITE ‘ [ Change L] Addition
NAME FOOTE, LELAMD W NAME
stReeT DoRESS | 14417 1556TH NE STREET ADDRESS
CITY-ST-2P WOODVILLE WA CTY-ST-2IP .
TITLE [ pelete- TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP
TITLE [ pelete THLE [CIChange £ Additian
HAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-51-2IP . . CiTy-51-2P
TITLE ] Delete TIMLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
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 certify that the information
indicated on this report or supplemengdl reporfs true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ttee ermiowered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wildhs resy it al other like gmpowered.
-, f -
SIGNATURE: AA-CO 83y 3519
DIRECTOR el Dato Daytimd Phone

CR2E034 (5/00)
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