2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004576

1. Entity Name

SUNRA, INC.

May 03, 2002 8:00 am!
Secretary of State

05-03-2002 90151 001 *2,911.25

Principal Place of Business Mailing Address

1781 PARK CENTER DR
ORLANDO FL. 32835

1781 PARK CENTER CR
ORLANDO FL 32835

2, Principal Place of Business 3. Mailing Address

A WO A

Suite, Apt. #, elo. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicablg
Zi Count i Count iti
® ouniry Zp ouniry 5. Corfiicate of Status Desred ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
CT. CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 o 75 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.
SIGMNATURE
Slgnature, typed o printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TILE PD [ Delete TITLE VP O change  [3f Addition §
NAME RAYBURN, GREGORY F NAME Ann Cohen . %
STREET ADDRESS | 1781 PARK CENTER DR sreeTacoress | 1781 Park Center Drive 2
CITY-ST-2IP ORMNDQEL_SZBSS CITY-ST-2iP O‘rlando, Florida 32835 ﬁ
LE VPD [ Dpetete TITLE [ Change [ Addition E:)
HAME YOUNG, LAWRENCE E NAME

STREET ADDRESS {9781 PARK CENTER DR STREET ADDRESS

CITY-ST-2IP OMO FL anank CITY-ST-2IP

e AS X Delete e [ Changs [ Addition
NAME CAMPBELL, JOHN M NAME

STREET ADDRESS | 1789 PARK CENTER DR STREET ADDRESS

CITY-5T-2IF 0RLAND—O—EL—&2835 GITY-8T-ZIP

TIE C|AT O peleie TITLE {7 Change [ Acdition
Nave BUTTE, ERIC P NAME

STREET ADDRESS 1781 PARK GENTER DH STREET ADDRESS

CITY -87-21P ORLANDO FL 009k CITY-ST-2IF

TTLE T [ celete TALE [ Change [ Addition
WAME JOHNSTON, DAVID C NAE

STREET ADDRESS | 1781 PARK CENTER DR STREET ADDRESS

CITY-8T-71P ORI.ANDO FL angan CITY-ST-2IP

TImE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informatibn bup
indicated on this report or suppementa
of the corporation or the receivdr orftru
changed, or on an altachment With #in

=a T

i o

SIGNATURE: __ SNAMYS

lling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is tilie And accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
empowerkd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithfall other like empowered.

= t":@?MUF%{&DAnn Cohen

4/24/02 407- 532-1000

SIGNATURE pNTS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #



