FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Poloo0059%39% /
SunCoQS?‘ RV Lnc.

aifing Address

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90306 026 ***150.00

SIH11O

rincipal Place of Business .
/o3¢0 Beacd Bled Skl

A Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. ity & Sjate . : City & Stale 4. FEi-Number Appliec For
\/;.c Sors //!, £/ BTG 3727/ Not Applicable
*_zp Country Zip Country i - 1 $8.75 aqditional
322 1/ A < §. Certificate of Status Desired 1 Fos Ronuired

7. Name and Address of Current Registered Agent

Name,

(See criteria on back)

Dancel FKe/
Street Address (P.(). Box Number is Not Acceptable)
QANE... .g,eea.cé:z v, ote 230/
City . Zip Code
\/4 c/(fmw//e- V74 |322.é e
8. The above named entity subm'rt% this statement for the purpose of changing its registered office or registered agent, or both, in?he State of Florida.
1
SIGNATURE -
Signan, typed o privted name of regsiored agent and e f appicabic. {NO IL: Rogistoned Agont sigiature fequared wheh renstenng) AL
9. This corporation is eligible to sa'tisfy its Intangible 10, Eleci . ; .
. - . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Trust Fund Contribution. Addod to Feas

11.

. . OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
CY-ST-7IP

Pra-.ndeg-

. Aass.
2T Boack. Clocd
 neksonv.fle, ) 3ARY6

TRE

NAME

STREET ADDRESS
CITY-ST-71P

Setre far 2/77-&45‘:; e
2 . RS Shy
234375€¢¢b Blvd

e chisonvidle, F1 222 /6

TILE

NAME

STREET AGDRESS
CIy -ST-21#

TIE

NAME

STREET ADDRESS
CImy-S1-717

TTLE

NAME

STREET ADDRESS
CITY-ST- 7P

TIMLE

MAME

STREET ADDRESS
CITY-S1-2IP

indicated on

13. | 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 centify that th n
ﬂzis repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

sttachmenm with an address, with afl o e empowered.
I / M—\

the information

mmmmm?&m’ewﬂwuemﬁmm

Lat

Dayvme Phone #




