|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO8037

1. Entity Name

SUN AIR REAL ESTATE OF FLORIDA, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90116 010 ***150.00

Principal Place of Business Ma\'II;ng Address

50 SUN AIR BLVD. E.
SUITE 209
HAINES CITY FL 33844

PO BOX 2586
MAINES CITY FL 338452586

LUURUYJda

us

2. Principal Place of Business 3. Madiling Addrass

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2973665 Not Applicable
- : - —
e Couniry Ze N Counlry 5. Cenificate of Status Desired  [J  98+79 Additional
.ot Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
Name
HOMTTZ, NANCY JAYNE Street Address (PO, Box Mumber is Not Acceptable)
16 BUCK CIRCLE
HAINES CITY FL 33844
City FL Zip Code
8. The above narned endity submits this statement for the purp'cse of changing its registered office or vegistered agant, or both, in the State of Florida.

SIGNATURE

Signalure, typed or prinied name of registered agent and tte if appllicable {NOTE" Registered Agenl signatura raquired when reinstenng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILIE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chec1k Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11. ﬁ ADD{TIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D 1 belete ! TITLE [Jchange  [J Addition
NAME LEE, JAY KUN WAME
streeT ADDRESS | 772 GREEN RIDGE DR STREET ADGAESS
CITY-ST-21P LA CANDA CA 91011 CITY-ST-2IP
TITLE 3] [ Delets TNLE [0 Change ] Addition
HAME HOMITZ, NANCY JAYNE NAME
streer A00Ress | 16 BUCK CIR STREET ADORESS
CITY-ST-2IP HAINES CITY FL CITY-ST-ZIP
TNE L O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T-2IP
TITLE O Delate TITLE LI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TITLE [ pekde TITLE [Jchange [ Additicn
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
THLE O3 Celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-57- 2P CiTy-ST-21p
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 rue and agourate and that my signature shall have the same legal effect as if made under oath: that [ am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required 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.
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Date Daytime Phone #

SIGNATURE: : SliasA NG X

et

|

SIG!‘TUHE ANDTVPEDPH r@u“en WF SIGNING OFFICER OR DIRECTOR
<
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