v

2001 UNIFQRM BUSINESS REPORT (UBR)

FILED §
Feb 15, 2001 8:00 am

i
DOCUMENT #: F97000001174
1. Enity Name Secretary of State
SUN DEVELOPMENT CORPORATION OF VIRGINIA 02-15-2001 90078 005 ***150.00
. ) s
-
Principal Place of Business Mailing Address
1216 5. ORANGE BLOSSOM TRAIL. LOT G419 . P.O. BOX 681958-— —. . . -
ORLANDO FL 32805 ! ORLANDO FL 32868-1958
!
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State { City & State 4. FEI Number 54-1830359 Applied For
I Not Applicable
&ie Qounlry Zip Country 5. Certificate of Status Desired [} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
GLOVER, EDWARD
1216 S. ORANGE BLOSSOM TRAIL., LOT c_.'g Street Address (P.O. Box Number is Not Acceptable)
. ]
ORLANDO FL 32805
' City FL Zip Code
8. The above named entity s!‘.xbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signature, typsd or printed name of ragisiered ageni end title it applicabla, (NOTE: Ragistered Agent signatura required when rainstating) DATE
9.. This carporation is eligible to satisfy.its Intangible - . FILE NOWH!_,F_EEJS? $150.00. ~ _ . 10.- Elegtion Campaign-Financing - . $5.00May Be'
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
'3 18 rust Fund Contribution. Added to Fees
{See criteria on back) ! Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TiTLe PD ; O3 Delete T O Crange [ Addtion | S
NAME GLOVER, EDWARD NAME s
sreet anoress | 3553 GREENFIELD AVENUE STREET ADDRESS 3
GITY-ST-ZIP ORLANDO FL 32808 CITY-ST-2IP g
- ol
TITLE STD : O Delete TTLE O change (] Addition | &
NAME GLOVER, SANDY NAME
steeT appess | 3553 GREENFIELD AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32808 CITY-ST-2IP
TILE SVC ] [ Delete B o ] change [ Addition
NAME CULBERT, KAMI J NAME
smaeeT aoohess | 3734 TAILBOARD WAY STREET ADDRESS
CHTY-ST-2P MARTINEZ GA 30907 CiTY-ST-21P
e S ! 0 Detete TinLE Ol change [ Addition
v CULBERT, SEAN T e
STREET ADDRESS | 3734 TAILQOARD WAY STREET ADDRESS
CIvY-ST-2IP MARTINEZ GA 30907 CITY-ST-2P
e S O Delete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
R . e [ Dokt Nowme _ . [ Change ] Addition
NAME ! KAME et
STREET ADDRESS ! STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phong ¥




