2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004576 May 02, 2000 8:00 am
1. Entity Name
SUNBA. INC Secretary of State
ol ) 05-02-2000 90107 027 ****g] 25
Principal Place of Business Mailing Address
1781 PARK GENTER DRIVE 178t PARK CENTER DRIVE
ORLANDO FL 32835 ORLANDO FL 328356210 8 3 9 5 9
s T e IR IIHHIIIINHIII
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zip Country - ‘ $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORA“ON SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _ ‘
City FL 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.

SIGNATURE
Signature, typed or printad name of registerad agant and tnle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
N ; y
FEE IS $61.25 Trust Fund Gontribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE oP [ Deete it President & Director O Crange (K] Addiion | &
NAME MILLER, L. STEVEN NAME T. Lincoln Morison &
sTResT ADoRess | 1781 PARK CENTER DRIVE smeeraooness | 1781 Park Center Drive S
om-s-2¢ | ORLANDO FL 32835 urv-s-2 | Orlando, FL 32835 §
TMLE DS [ pelete TITLE Assistant Secretary [ change Iﬁ Addition | &3
NAME BELL, THOMAS A NAVE Sandra K. Michel
sTReeT Anoress | 1781 PARK CENTER DRIVE STREET ADDRESS : y ,
YT P aTY-ST-2P 1781 Park Center Drive
DT |ORLANDO Fi. 52835 : i Orlandos FL—32835
TTE Dt [ Delete TITLE ’ O Change [ Addition
NAME GOODMAN, RICHARD NAME
sTRzET ADDRESS | 1781 PARK CENTER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TMLE [ Delete TILE [Jchange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY - ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TIMLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | 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 supplemenial report Is toed ang/accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empfiweredAd execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg 2l other like empowared /
SIGNATURE: _—__ o4 qu ¥ M 1\\9—2\00 (407) 532-1000

- rh;.'.-m‘ e "\ .- #g;g'h BRI NTED}“EE‘OEBIQNING OFFICER G DIRECTOR Daytimo Phone #




