2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000007812
{ FUN & SUN RESORTS, INC.

Principal Place of Business

{301 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118

Mailng Addross

301 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118

FILED |
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90097 043 ***150.00

2. Princioal Place of Business 3. Mailing Address

TN

A

Suile, Apt. #, elc, Suite, Apt. #, etc

D0 WOT WHRITE !N THIS SPaCE

Cly & State City & State 4, FEI Numbor f"\C' i
é/W? Y [T
Zip Countr Zio Country ‘ 7
¥ Y ; / / . 5. Cerlificale of Stalus Desred ;‘58 25 Add(;hona
‘4, 7 4. ee Require
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

LUTZ, GLENN
334 RVERBLUFF DR~
- ORMOND BEACH FL 32174

Street Addraess {(P.O.

Box Numaoer is Net Accentable)

Ciy

ZpGonn

| 8. The above named entity Submits this statement |

the purposc of changing s registered office or registerad agen

t. or bath, In the State of Flerida

After MAY 1, 2001 Fee will be $550.00

- -
SIGNATURE 4 4 Aez /
SYnarE yEret or of G e ol registered agent ﬁrMahchD (WOTE . Raenstarast Agor Sigeaiure ool ea whes re siating) DaTT
9. This corporation is efigible to satisfy its Intangibie FILE NOWI! FEE 1S $150.00 N ‘ )
10. clection Campaigr Financ A
lax fikrg requirerrent and elects to do so. TipargT Financing $500 May Be

c Trust Fund Contritution, i Added t¢ Fees
{See criteria an back) [ Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
1TLE [ Balee T 6 [J Changs lia'f,f’m 8
NANE HAME TR £ > S
TREET ADURESS STRZET ADDRFSS &/5“7"‘ A7 2 L
GrY-8T-7 AR " ¢ T K it fTE g
il
O oeiee T W Befe F7 T FL /4/ O Cones &
NAME
SRELT AUDRSS
ClY-S1-2p
TLE ] Deiete TITLE [1Charge [ Adothien
1A Haw:
SRES] ADDRESS
CTY-§7-7P
O Deiete TITLE [Jcharge [ Adoisn
NAME
an STAECT ADDRESS
CTY-3'-1° CANI
TILE [ Delete T'TE (] Change [ Addtian
Rk NARE
SISEET ADDRESS STREET ADDRESS
CITY-51-2 CITY-S1- 2P
IHLE [ pelets [[1[&3 [] Changs
HART NAKE
STREET ADDRESS SINCE” ADDRESS _
CITY-5T- 7P CITY-ST-7 I

13, | hereny comf; that the information supplied with this filing does rot quhhfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cortif
indicated on ths report or supplemental repart is true and accurate and that my signature shall have the same ‘egal efiect as ii madea under cath; thal | ar
of the: comaration o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florda Statutes; and that my name anocars 1 Blgs
changed, or on an attachment with an address, with all otvier ke empowered

SIG

INATURE:

SIGNATURE AND TYPED COR PRINTED NAME GF SIGNLE OFFICER OR DIRECTOR

’[. Days

f-ARo- Ao/ __Jo /—20’24?&*&




