2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  P01000007542 ng 18,2002 8:00 am
1. Entily Name l y
FLORIDA SUN HOMES (U.K)), INC. ecreta Of State
02-18-2002 90150 019 ***150.00
Principal Place of Business Malling Address
2479 ALBANY DRIVE. ST. JAMES PARK 2479 ALBANY DRIVE. ST. JAMES PARK
KISSIMMEE FL 34758 KISSIMMEE, FL 34758 HUUmUUUN
S S (T e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEh
“City &State ™ T T City & Slatedrt_rmgu:vr — 4. FE! Number Applied For
NOT' APPLICARLEA Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAQ, ROBERT J ESQ
Street Address (P.O. Box Number is Not Acceptable)

20 S ROSE AVE STE 1

LEGAL ARTS BUILDING

K|SS|MMEE FL 34742-1345 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

- Signalura, lyped or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

B e e | N tepn 0| ' EionConostnFnmtcny - $5.00 oo

g 1€ . Lindy- 1, - = Trust Flind Contribution. O Added 1o Fees
(See critaria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D C Delete THE [Jchange [ Addition
NAME EASON, SIMON LEON NAME

streeT aonaess | 531 BATH RD STREET ADDRESS

crv-stze | SALTFORD BRISTOL BS31 ENGLAN B CIvY-§T-2

TITLE D O Delete e [ Change [ Addition
NAME EASON, ANNETTE E NAME

staeer aopAEss | 531 BATH RD STREET ADDRESS

crv-st-ze | SALTFORD BRISTOL BS3) ENGLAND CITY-ST-2I7

TiTLE D O pelete TMLE [ change [ Addition
NAME EASON, KAREN LOUISE NAME

sraeet aookess | 531 BATH RD STREET ADDRESS

crv-st-z¢ | SALTFORD BRISTOL BS3! ENGLAN D CITY-51-2P

TINE O Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LCITY-ST.21P e iz e e s R | e ——— e e

TITLE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TILE [[1 Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information
indicated on 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 cfficer or director
of the carporation o the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with aneatc wilh all other like empowered.

AN DY Ny oy gD s R Pl H = D) 23'0&-4%2:::1 ON -4y =1 228 40102k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



