T T

2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED -
May 16, 2002 8:00 amg

1. Sty e Secretary of State .
SUNCHASERS BUS. CORP. 05-16-2002 90029 028 ***150.00
Principal Place of Business Mailing Address
UNIVERSITY TOWN CENTER UNIVERSITY TOWN CENTER v
1765 E NINE MILE ROAD 1765 E NINE MILE ROAD
e e | l " "l" m’ ’m N"”‘” ‘"’
2. Principal Place of Business 3. Mailing Address HII"II[ l" II{" ”I“ Ilm I|“l Il“ lI‘ ‘ l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3696820 Not Applicable
Zi C Zi Count it
P ountry P ountty 5. Certificate of Status Desirad O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
= g S T e A N O L i e, FENEme = T T— =i = - = e e} T
DAVIS‘ REGINA Street Address (P.C. Box Number is Not Acceptable)
1312 KAYZAN STREET
PENSACOLA FL 32534
City FL Zip 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.
SIGNATURE
Signature, typed or printsd narms of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I ‘
10. Election C Fi
Tax filing requirerment and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Tri;i?:z n daén ;ilr?;uﬂg]jncmg fg;?ﬁo“‘;:isae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p [ Delete TILE ' O Change [ Addilion | &
HAME STARNES, LEE A MAME =)
S™EET ADDRESS | 5016 CRAIGWOOD DRIVE STREET ADDRESS c‘é
CITY-ST-2IP CHARLOTTE NC 28212 CITY-$3-21P uw
; on)
TITLE v [ Delete TITLE [change [ Addition | &
NAME FIELDS, RACHIA NAME
STREET ADDRESS | 5016 CRAIGWOOD DRIVE STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28212 CITY-ST-2IP
TITLE S O pelete TITLE [ Change  [T] Addition
*|NAME— S DAVIS S REGINA——""= B | E1ES 2 P
STREET ADDRESS | {312 KAYZAN STREET STREET ADDRESS
cmy-sT-2P | PENSACOLA FL 32534 CTY-ST-2IP
TITLE [ pelete TITLE 1 Change ] Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change  {] Addition i
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmmsqnt with an addres fthall other like empowered.
ALFSNT AT
SIGNATURE: _\ J<z\ AT .
ACURE AND TYPED QR PHIN Data Daytima Phone # i




