FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT  POD0OC0G62S Sccretary o Stae

1. Entity Name

THE TRADING POST AT SUN RESORTS, INC.

Principal Piace of Business Mailing Address )
155 SABEL PALM DR 155 SABEL PALM DR
LONGWOOD FL 32778 LONGWOQD FL 32779
2, Principal Place of Business 3. Maiiing Address N"”m m "m "m"m Ilm m” ""l le l"]' "m ,Im Hll m{
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3659166 Net Applicable
P T - Counly  —-~ - pe AP - | ounty 5. Certificate of Status Desired - ~ ?{g‘_ggﬁ?ed;“qnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAJTAR, STEVEN A Street Address (P.O. Box Numtber is Not Acceptable)
155 SABEL PALM DR
LONGWOOD FL 32779
’ City Zip Code
. FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or printed name of registered agant and titla if applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) )
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deleta TITLE [ Change [ Addition
NAME HOLCOMB, ANDREA HAME
sTReeT aoDRESS | 155 SABEL PALM DR STREET ADDRESS
CITY-§T-7IP LONGWOOD FL 32779 CITY-ST-21P
THLE O Detete TNLE . (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOMY-STZP_ . L o e el e CITY-ST-2IP o ]
TITLE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T- 2P
TITLE O Delete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-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 supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trystee empowered to exgefie this orl as required by Chapter 607, Florida ﬁtatules and that my name appears in lock 10 or Block 111

changed, or on an attachment with A address, with al! othef Iie em e

5
Veroonls fuvied y—a ¢[go/ 8‘8%25

SIGNA‘“.IRE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Date Dsyt\me Phone #

SIGNATURE:

N Sreze0

CR2E034 (10/02)



