2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H95711 Feb 05, 2001 8:00 am
- o tene Secretary of State

SUNLAND GENERAL CONTRACTORS, INC. 02.05.2001 90095 023 **=150.00
Principal Place of Business Mailing Address
104 WEST LEON LANE 104 WEST LEON LANE } )
COCOA BEACH FL. 32831 COCOA BEACH FL 32891 UguI3ycs
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2634265 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WISNISKI, FRANK AT~ ° - =
Street Address (P.O, Box Number is Not Acceplable)
104 WEST LEON LANE
COCOA BEACH FL 32931
City . FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
o Signaturs, typed or printad name of ragistered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating} DATE
“ 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
- 10. Eleciion C n Fi
Tax filing requirement and slects to do 5o, Afler MAY 1, 2001 Fee will be $550.00 R da[:";i'r?buli'g:”c'"g O fdsdgﬂo"‘g’; Se
{See criteria on back) Q Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmLE P ‘ Cloete  f TmE [ Change  (J Adeition | &
NAME WISNISKI, FRANK A. HAME =3
STREET ADDRESS | 104 W LEON LN STREET ADDRESS 3
GITY-5T-2IP COCOA BCH. FL CITY-ST-21P o
o
TITLE v [ Delete TITLE . O change [ Addition g
NAME WISNISKI, CHARLOTTE M HAME
STREET ADDRESS | 104 W. LEON LN STREET ADDRESS
CITY-ST1-21P COCA BEACH FL CITY-ST-21P
TITLE 7 celete TITLE []Change [ Addition
aNAME_ L _— - NAME - - Lo
STREET ADDRESS STREET ADDRESS ’ ’ o ;
CiTY-ST-2IP CITY-ST-2IP
TMMLE L Detete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE L= Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
_ CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
icated on this report or supplemeniaagport is true and accurgie and){al my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered to exggtie thisAeport as requixgd by Chefpler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all otherfike epsfiowered.

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




