2903 FOR PROFIT CORPORATION

-

“"UNIFORM BUSINESS REPOR'!' UE’R)

DOCUMENT #

1. Entity Name

SUNWOOD ENTERTAINMENT CORPORATION

P93000031200

Principal Place of Business
2019 ROSEWOOD LANE MANOR
ORLANDO FL 32806

Mailing Address

Us

PCST OFFICE BOX 568795
ORLANDO FL 32856-8795

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AV 280210

O JAM -9 PHI2: LY

SECRIz 1 i DTATE
[ALLAMASERE . FLORIDA

\\IIHII}|||\IIIIIIIIIlIl!IIIlI!II!NIlillIHIHIIIIIIIHIIIIIIIlIIII!

%EEE 1§(CHE<:K ll-IEFtE 1 MARIF 1 1@1@;&%

City & State City & State 4. FE! Number Appliea For
59—3189536 Net Applicable
P Country Zp Country 5. Cerlificate of Status Desired $8'75 Addilional
Fee Required
. ___~— 6.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ‘Name E————— -
BURKET' OUAY_ ) Street Address (P.C. Box Number is Not Acceptable)
—238-SHIPMANS-LANE
LAKE MARY FL 32746

City

Zip Code

FL

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

GRS W

the obligations of registered agent.

SIGNATURE 6?“-4"'\ A ’(304 /b+

V'] '7}::"!

S\gnat:lre. yped or printed name of registered agent and title it applicable.

{NOTE: Registered A;enl‘:@naiu:baqumed when rainstating)

DATE

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

8. Election Campaign Financing

el $5.00 May Be
Trust Fund Contributién—~ — [=3--

- Added.to Fees_ __

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
TLE D O pelete TITLE |:| Change ] Addition | &
NAME WOODSON, MARK N NAME =}
staeer aponess | PO BOX 568795 STREET AGDRESS IR g
arv-st-ze | QRLANDOQ FL 32856 CITY-ST-ZP o 2
e p ‘Meggm e O Change (] Addition %
NAME WOODSON, CHARLES R HAME '

sTReeT AooRess | P.O. BOX 568795 STREET ADDRESS T

orv-st2¢ | ORLANDO FL 32856 CITY-ST-2P Herd

IMLE 5 "P'”’" — O Delete TITLE - T - N ~== [Jchange [ Addition

NAME WOODSON, CHRISTINA NAME

sTREET ADDRESS | P.O. BOX 588795 STREET ADDRESS

CITY-8T-21f ORLANDO FL 32858 CIy-$1-2IP o
TITLE ST O pelste TILE e Iy T AT hange  [] Addition

e THOMAS, SHERRY L e I M RAE ﬁg"’h‘f”'%f %.j i

stReeT anoress | P.O. BOX 568795 STREET ADDRESS ) :TJ’ "ﬁ“}‘“ Uea-lio

CITY-ST-2IP ORLANDO FL 32856 CITY-5T-ZP

TITLE 1 Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-§7-2P

TITLE O Delate TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P GITY-ST-71P

12. | hereby certify tRat the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or ch an attachment with ap address, yher likeg,empowered.
SIGNATURE: 2 TR NI

Hos/os

SIGNATURE AW TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

, Cate

Daytime Phane #




