2000 UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT # H95711

1. Entity Name

SUNLAND GENERAL CONTRACTORS, INC.

-

Principal Place of Businass

104 WEST LEON LANE
COCOA BEACH FL 32931

Mailing Address

104 WEST LEON LANE
COCOA BEACH FL 329313823

2. Principal Place of Business 3 M

ziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90191 036 ***150.00

IRARRERL VAN IR TR RO

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘2634265 Applied For
. Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired O $8'75 F'\ddiiinnal
Fee Required
6. Name and Address of Current Heglistered Agent 7. Name and Address of New Registered Agent
Name
W‘SNISKF, NKCA Street Address (P.O. Box Namber is Not Acceptable)
104 WEST LEON LANE
COCOA BEACH FL 32931
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R Signature, typed or printad name of registerad agen: and title it applicabie. {NOTE- Registered Agent signalure 1eguired when reinsiaung) DATE
9, This corporation is eligibie to satisfy its Inangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and e'ects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of Stale

Trust Fund Contribution. Added to Fees

QFFYCERS AND DIRECTORS

12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

’ P O celeta
WISNISKI, FRANK A,

104 W LEON LN
COCOA BCH. FL

TITLE

NAME

STREET ADORESS
CITY-ST- 19

[ Change 1] Addition

V

WISNISKI, CHARLOTTE M
104 W. LEON LN

COCA BEACH FL

[ Detete

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

[ Change  [] Addition

{7 Deiete

armaran

SR

. - — e

- - -

TITE
HAME

STREET ADORESS
OITY-8T- 2P

[ Change [ Addition

o e "
- e - e ECSEN ey~

{1 pesers

anmnrAn

eT_7In
ERFAl

TME

NAME

STREET ADDRESS
CITY-S7-2IP

O Change [T Addition

O Delete

Anmnres

PARY 4

TITLE

NAME

STREET ADDRESS
OVTY-81-1f

[ change [ Addftion

[ Deiete

snnnran

T
Rty

TILE

NAME

STREET ADDRESS
CITY - 5T-2IF

(I change  [] Acdition

< on this
" the cor

poration cr the receiver or
fzeesid OF ON an attachrment ye

= ATURE:

Ceniity ihat ihe information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

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 oOr director
ge empowered to execute this temort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

address, with ali other like empfwefed.

Daytima Phane #

CR2EQ34 (9/99)



