2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUENAVISTAHG - SUNSPREE, INC.

P01000036139

Principal Place of Business

2910 W. BAY TO BAY BLVD.. STE, 200
TAMPA FL 33629

Mailing Address

2910 W. BAY TO BAY BLVD.. STE. 200
TAMPA FL 33629

2, Principal Place of Business

3. Mailing Address

FILED

Apr 02, 2002 8:00 am

ecretary of State

(02-26-2002 90026 009 ***150.00

[ R i

DO NOT WRITE IN THIS SPACE

Suite, Apt. 4, etc. Suite, Apt. #, elc.
Cily & State City & State 4, FEl Number Applied For
SF-370 &/ 4L Nol Applicable
Zip Country Zip Country - .. sa.75 Additional
5. Coriificate of Staws Desired 0 2 Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : Name - = - i i
JENK]NS, DONNA Street Address (P.O. Box Number is Not Acceplable)
2910 W. BAY TO BAY BLVD,, STE. 200
TAMPA FL 33829
City FL l Zip Code
8, The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE —
Signeturs, typed o printed nameg o registaren apenl and take i applicable. (NOTE: Rogestered Agent signeture required when rsinsiating} DATE
9. This corporation is eligibie 10 satisfy its Intangible FILE NOWI! FEE IS $150.00 tocti e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -IE-r:::“;z,%ags,zlr?guzz:ncmg fsdd'aoo{“ or:ae:sBe
{See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 7 oelele TITLE [ Chenge [ Addition
NAME FROST, MICHAEL H NAME
STREET ADDRESS | 2910 W, BAY TO BAY BLVD., STE. 200 STREET ADDAESS
ciTy-ST-2P TAMPA FL 33828 CITY-ST-7P
IE O Delete TITEE Dl change [ Addition
NAME NAME
STREET ADDRESS -3 STREET ADDRESS
CITy-ST-21P CITY-sT-2P
Tme . [ Delete TME _ Ocange [ Audion
NAME - NAME - -
-STREETADORESS | - -- — ————— e — == = = - -} STREETADDRESS <[ — - = —
CITY-51-2P CITY-ST-2IP
N O elete TLE CIcthange [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIF
TNE [ pealete TILE CJChange [ Addilion
NaME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e 7 Detete TILE O change [ Avdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that the infoernation
indicated on this raport or supplemeantal report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an offiger or director

of tha corporation or tha receivejor trustoe empowered to execule this re
h an address, with all

changed, or on 2n attachmqm

SIGNATURE: ___{

T HKo el

AR HRE Dy opee M-flosT

pordt as required by Chapter 607, Flarida Statutes; and Ihat my name appears in Block 11 or Block 12 if
ed.

RE AND TYPED OR PAINTED NAME OF SIGNNG DFFICER OR INRECTOR

{béj/a'}' ‘(fla)}H*ZfJf

Taytime Phone #

CR2E034 {9/01)



