FILED

2003 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) m Secretary of State

.-

. o i 01-13-2003 90409 012 ***150.00
DOCUMENT # P0Q1000121873 SRR
1. Entity Name : :
SUNDANCE, INC. .
T A
_Principal Place of Business Mailing Addrass . 55 a 0 59 0 5
RA 20 BOX 4% AR 20 BOX 4%
LAKE CITY FL 32085 LAKE CITY FL 32055
2, Principal Place of Business 3. Mailing Address | l"“"”u "'I“m' mn "m Ilm um ""’ "m mN l"" m’ ,m
Suite. Apt. #, etc. Suite, Apt #. 1. [} CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O/ "6«5—5-4 5 4 S’ Not Applicable
e .. Country Zie Country - -§. Cartificate of Staus Desirea- - - [J gaas';gi ;:’e"é‘b"”
6. Mame and Address of Current Registered Agent 7. Nome and Address of New Reglstered Agent
B Narne
SPECTOR, LARYMA Street Address (PO, Box Number is Not Acceplabls}
RR 20 BOX 496
LAKE CITY Fla32055
City FL 2ip Code
8, The above namad entity sunmils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

. typed or printed name of reglsterad agent and btie 1 apphcakle. (NOTE: Regisinred Agent signalure requirer when reiristating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will bs $550.00 ‘ ‘ Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS | EEB ADDTIONS/CHANGES TC OFFICERS AND CIRECTORS 1N 13

e DiR=zaTBR. O Delete me Clcunge O acoion | |

A LarRyma T SPEeToR N S

sTReETaDORESs | ot &0 Bt 44¢, STREET ADDRESS 3

wvsie | g Ke Ty, FL Saais en-sT-ZP 2

me ! O Delete TILE Dl Change [ Addition g

NAME NAME B _ ‘ i

STREET ADDRESS STREET ADDRESS

CTY-S7-21P CITY-§T- 27 .~

TITLE ) ) B 3 pelete e [(JChange [ Acdition

HAME B HAME o R |
| stheer anoRESS — STREET ADDAESS

CITY-57-21P Ciry-Sr-2Ip

TLE ) 3 peleta T ' [JChange  J Addition

NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2p CIry-51-21p

mE - Coes o Doeke TinE (O Charge £ Addition

NAME HAME

STREET ADDRESS STREET ADORESS '

CITY-ST-2IF CITY-57- 1P

TME O Detere THLE O change  [J) Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

- LITY-S1-21P CIFY-ST-2IP

12. | hereby certity ihat Ihe information supplied with this filing does not qualily for the exemption siated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have tha same legal effect as it made under oaih; thal 1 am an officer of director
of the corporation or tha raceiver of irystae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 111
changed, or on an attachment wilh ah Address, with all olher lika empowarpd

SIGNATURE:




