2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004576

1. Entity Name

SUNRA, INC.

Frincipal Place of Business

—6H77 LAKE-ELLENGR-DR,
“CRLANDS FL-82609

Mailing Address

SH-LAKE BLEENGR-BR: -
ORLANBO-FL: 32808

2. Principal Place of Business

1781 Park Center Dr.

3. Mailing Address
1781 Park Center Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90478 001 *2,611.25

A

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Orlando, FL Orlando, FL NOT APPLICABLE Not Appficable
Zi Country Zi Country . . $8.75 Additional
fz 835 USA 52 B35 5. Cenrtificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Slgnature, typad or printed name of registered ageni and title if applicable {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | &P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
L D & petete TME PD ] Change Addilion |
NAME MORISON, T. LINCOLN NAME Gregory F. Ra burn :‘:’—_,
steer aDDRESS | 8177 LAKE ELLENOR DR. STREET ADDRESS | 1 78? FPark Center Dr. 5
orv-s-2P | QRLANDO FL 32809 ov-stz¢ | Orlando, FL 32835 @
TITLE PD Delste TILE VPD O change (X3 Addiion | &
NAME FREY, CHARLES C NAME Lawrence E., Young

sTReeT aooRess | G977 LAKE ELLENOR DR. seeraooress [ 1781 Park Center Dr.

CITY-§T-2 ORLANDO FL 32809 cv-st2P - | Orlando, FL 32835

TITLE S Delele TITLE AS [C] Change  [X] Addition
NAME RICHMOND, STEPHEN M NAME John M. Campbell

smheeT anDRess | 6177 LAKE ELLENOR DR. STREETADDRESS [ 1781 Park Center Dr.

Cmy-S1-21° ORLANDO FL 32809 tv-51-2¢ - | Orlande, FL 32835

TITLE T X Delete TITLE AT [ Change [ Additicn
NAME BROWN, KEITH J NAME Eric P. Butte

sweeT ADDRESS | 6177 LAKE ELLENOR DR. sweeraooress | 1781 Park Center Dr.

cv-sz¢ | ORLANDO FL 32809 ev-stze jOrlando, FL 32835

TLE D Delete TITLE T Ochange & Adaition
NAME GISPANSKI, THOMAS J NAME David C. Johnston

streer sooress | 6177 LAKE ELLENOR DR. seersocress | 17871 Park Center Dr.

cv-s-2¢ | ORLANDO FL 32809 ov-s-22 1Qrlando, FL 32835

TILE [ Delete TIMLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

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 an this 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 or director
of the corperation or the recsiver or trustee empowered to 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 aﬁacc; ment wiih an eidﬁlss.gglfllftherE{%empowered.
- 7

SIGNATURE:

SRR REQUIRED

2%/0/

407-532-1000

_“SIGNATURE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR

L " Fpate Daytime Phone #

1]

s



