-

. ' — 5
" 2001 UNIFORM BUSINESS REPORT (UBR)

uo

DOCUMENT # PQ0000066291

1. Entity Name

THE TRADING POST AT SUN RESORTS, INC.

(P

A3

Principal Place of Business

Mailing Address

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-16-2001 90385 011 ***158.75

155 SABEL PALM DR 155 SABEL PALM DR
LONGWOOD FL 32778 LONGWGOD FL 327179
Sulte, Apt. #, stc. Suits, Apt. ¥, etc, DO NOT WRITE !N THIS SPACE
City & State City & Stale 4. FE) Number Applied For
- PP T _ —e - - 5 dﬂ - 3 (g 5.‘__q ‘ Cp (ﬂ --{ Not Applicabla
Zip Country Zp Country 5. Certificate of Stalus Desied Eg-gfq Addilonal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
- — — e ———— T Name —
AR, STEVEN A Street Adcress (P.O. Box Number is Not Acceptable)
155 SABEL PALM DR
LONGWOOD FL 32779
City F L Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registared agent, or both, in the Stata of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and 1t § applicatzle. (NOTE: Fegistarsd AQhnl SIONRLIE J&Guitad when Fenclating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW 1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax liiing requirement and elecis o do so. After MAY 1, 2001 Fee will bs $550.00 Trust Fund Comirbution. Ad . to Foos

{See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .

TILE D O pelete TIIE O Chenge [ Addition | S

NAME HOLCOMB, ANDREA NAME g

sweer abRess | 155 SABEL PALM DR STREET ALDRESS é

ar-si-2¢ | LONGWOOD FL 32779 OITY-ST-2P by

e O oekere e ) Changs [ Addition g

NAME HAME

STREET ADDRESS STREET ADDRESS

LY-51-2F - cmy-sr-ze

TINE [ Detete TITLE [ Change [ Addition

RAME . . o Chame ) e . - I
" STREET ADRESS STREET ADORESS

CATY-ST- 2P GITY-$1- 1P

TILE O pstete TILE [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-St- e

Tne [ Delete me D change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTy-Sr-ap CITY-51-71P

e [ Dejeta TIME [ Change [ Adition

NAME NAME

STREET ADDRESS STREEY ADDRESS

QY- §1-2P CITY-ST.2/P

indicated on this reper or supplemantal report is true
of the corporation or the raceiver or trustea empo
changad, or on an attachmene with an address,

all ot

13. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under gath; that ¢ am an officer or direcior
prgid o ¢ _kuse this repordl as required by Chapier 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
Flike empowered.

401~
“196-280

L'.‘ Bundrea G.\-\o\com\)

G OFFICER OR DIRECTOR

M. Si-o

Dyt Phona ¥




