2000 UNIFORM BUSINE!SS REPORT (UBR)

DOCUMENT # K57120

1. Entity Name

SUN AIR RESORTS, INC.

Principal Place of Business

50 SUN AIR BLVD. E.
HAINES CITY FL 33844

Mailing Address

50 SUN AIR BLVD. E.
HAINES CITY FL 338446613

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90116 009 ***150.00

cobgudta

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 299 Applied For
59—29 30 Not Applicable
Zin Country Zip! Country 0O $8.75 agditional

5. Certificate of Status Desired

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HOMWZ' NANCY JAYNE Street Address (P.O. Box Number is Not Acceptable)
16 BUCK CIRCLE
SUN AIR COUNTRY CLUB
HAINES CITY FL 33844 & FL | Zoco
8. The above named erily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A {
i il i i i . o sler igny I{ i rein q DAT|
Signaturd, typed or pi nlﬁ_ar?{uf r?\sl nl and titla if appll able. (I\€TE ig slered Agent signatura requirad when reinstating) E
m ~F
; o - S . 0
9. This corporation is eligible lo\gatl&x_pé intangible FILIE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 M2y B

Tax filing raquirement and elacts ta do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added 10 Fees

APAITAN A OO

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete e [Jchange [ Addition
HAME LEE, JAY KUN NAME
STREET ADDRESS | 772 GREENRIDGE RD STREET ADDRESS
CITY-ST-ZIP LA CANADA CA 91011 CITY-ST-2IP
TITLE VP ] Delete e [ Change [ Addition
NAME GRANT, LAWRENCE S. NAME
STREET ADDRESS | 4320 W TENNESSEE ST STREET ADDRESS
CITY -5T-21P TALLAHASSEE FL CITY-ST-2IP
TLE S o 1T O Deiete THE [ change [ Addition
NAME HOMITZ, NANCY J NAE
sreeT ADDRESS | 46 BUCK CR STREEY ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP
TITLE O Dekate TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [] Delate TITLE O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE [ Dekete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-$T-2P
13, I 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

of the corporation or the recsiver or trustee empowered to ekecute this. report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

indicated on this repor or Supplementa report is true and accurate and thal my signature shat have the same iegal effect as if made under oath, that | am an Dﬁma'&‘?j

changed, or on an attachment with an addw‘i(t;jjtheihke emppwjered.
T IR VLY S
SIGNATURE: : T 2

2~ /=20 Y37/ 57

5

|c>|= SIGNING OFFICER OR DIRECW

Date Daytme Phone #

N

ED“OTPWNTEDJ
\J

l



