2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
’ .

FILED

DOCUMENT #

1. Entity Name

P01000088901

SUNFLOWER TRAIL LAND CORPORATION

ecretary of State

04-11-2002 90707 046 ***150.00

AV SEZ.800

Principal Place of Business

2281 LEE ROAD. SUITE 103
WINTER PARK FL 32789

Mailing Address

2281 LEE ROAD. SUITE 103

WINTER PARK FL 32789

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Z.
City & State City & State 4. FEI Number ~1Applied Fer
59 - 3 7 4 7 38 (—, Not Applicable
T de + Country - |- AR Coualry —-[|—5: Certificate of Status Daesired —[] $-§'7§ Additional .
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AVERY' DELL Street Address (P.O. Box Number is Not Acceptable)

2281 LEE ROAD, SUITE 103

WINTER PARK FL 32789

City

FL Zip Code

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

@

SIGNATURE-

CR2E034 (9/01)

Sigrature, typed or printad name of registersd agent and title if applicabla. (NQTE: Registerad Agent signature required when reinsiating) DATE
9. ?hmfﬁiorporatici)rr;::rl‘itgi:? tT s:atnistfy;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 vay B
axling requ and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE [ Delete TITLE President [JChange 3¢ Addition
NAME NAME Dell Av E.f,g ‘
STREET ADDRESS smeerooress | 2a81 Lee Road | SuHde. 103
CITY-ST-2P CITY-ST-2P (oinder Q‘J_r_ K, B 32768
TITE O Detete TITLE Vice. vesident / Treasure?” Qcnnge W Addtion
Slan Petkiewicz . Saelary
STREET ADDRESS SRETADDRESS | 9~y ) | ee | d Swide (03
”uw-sr-zu: CITY-ST-21P L«)tfH-eP" %bf L/; ¢L. _551789 _ _
TTLE - [ Delete TITLE (J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P \ GITY-ST-ZIP !
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O pelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P

13. | hereby certity that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ot Block 12 if

changed, or on an attachi

SIGNATURE:

ment with an address, Jvifhatoher like empowered.

'i% / 02 47645155

Data Daytime Phone #




