2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

ngNumMENT # P01000023413

SUNCHASERS BUS. CORP.

Secretary of State

03-28-2003 90061 008 ***150.00

Principal Place of Business
UNIVERSITY TOWN CENTER
1765 E NINE MILE ROAD
PENSACOLA FL 32514

Mailing Address
UNIVERSITY TOWN CENTER
1765 E NINE MILE ROAD
PENSACOLA FL 32514

2. Principal Place of Business 3. Mailing Address

ARV TAR L ER A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3696820 Not Applicabile
Zi Count f iti
P euniry Zp Country 5. Certlficate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ = o e leName._ oo : - - —
AVIS, R :
D s’ EGINA Street Address (P.O. Box Number is Not Acceptable)
1312 KAYZAN STREET
PENSACOLA FL 32534

City

Zip Code

FL

. _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. | am famitiar with, and accept

‘the obligations of registered agent.

SIGNATURE
n

Signaturs, typed or printed name of registerad agent and title if applicable,

{NOTE: Regislersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
e P O Deiete TLE O change  [J Addition
NAME STARNES, LEE A ' NAME
staeeT ancaess | 5016 CRAIGWOOD DRIVE STREET ADDRESS
omv-s1-2r - 1 CHARLOTTE NC 28212 CITY-ST-21P
TITLE v [ pelete TITLE [ Change  [1 Addition
NAME FIELDS, RACHIA NAME
STReeT aD0RESS | 5016 CRAIGWOOD DRIVE STREET ADDRESS
oY -8T-2IP CHARLOTTE NC 28212 CITY-ST-21P
LME |8 ) [T Delete . TITLE - L [ Change (] Addition _
RAME DAVIS, REGINA AME ) -
STREET A0DRESS | 1312 KAYZAN STREET STREET ADDRESS
orv-stze | PENSACOLA FL 32534 ov-s7-2P
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delefe TTLE (J change O Addition
HAME s, “NAME
STREET ADDRESS GTREET ADDRESS
CFTY-5T-2F . 0 ' .g.{}?p
e “Dbeen. ne,/ Ol Change [ Addition
NAME ' N N " M .. N.}.ME
STREET ADDRESS . it M " " %+« N STREET ADDRESS
GITY-5T-21P '.'.'-" , CITY-ST-2IP

12. | hereby certify that the information supplied with thls nlrng d
indicated on this report ar supplemental report is true and &
of the carporation or the raceiver or lrustee empowered to'
changed, or on an attachment with ap-addre

SIGNATURE:

3s, with all other hI(g empqwered

o G_ualsfy for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
attand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute,this rebort as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date Daytime Phone #

CR2E034 (10/02)

I rdraIUNS

¥



