2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046565

1. Entity Name

SUN-LAKES (F.E.) MANAGEMENT INC.

Principal Place of Business

1633 EAST VINE STREET
SUITE 201

KISSIMMEE FL 34744

us

Mailing Address

1633 EAST VINE STREET
SUITE 201

KISSIMMEE FL 347443705
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90011 013 ***150.00

TRV TR ET I

OO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3198222 Nat Applicable
“p Country Zip Country §. Certificate of Status Desired O feae.gesq L‘;‘geﬂ“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot ~ —— == e NAME  h sl TR e ey T R EE 5 E
HAWENS S TenEneeE S
HAWK'NS, TERENCE S weei Addigess (PO, Box Nu "tﬁr is Mot Acceptable)
2367 QUEENSWOOD CIRCLE o GRANVIE D
KISSIMMEE FL 34743
City ip o
yd ) S simmgg FL |$65¢¢-0612
8, The above named enWs statg) Wose of changing its registered office or registered agent, or both, in the State of Florida.
{ HA [
SIGNATURE ClencE 5.C . Nl‘—"‘j . 4‘(‘3’ 2000
ol ragistared agent and tila If applicable. {NQOTE: Registered Agent signature reguired when reinstaling) DATE

Sighatura, m@g,m’ printed nay

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 -
TTLE [ 1 pelete TITLE W change [ Addition | =
NAME HAWKINS, JANE C NAME -
smeer a00Ress | 2367 QUEENSWOOD CIR smeersonaess | HEO ) GANBVIEW JvD 3
arv-st-2p | KISSIMMEE FL 34743-3417 a-s1-2P [KISSIMAMEE  FL 3YFey - 0613 .
TITLE P 7] Delgte TITLE Change [ Addifion |
NAME HAWKINS, TERENCE $ NAME

streeT ADDRESS | 2367 QUEENSWOOD CIR swerrso0niss | (YOG TRAVWDVIGIK Ao

orv-si-2¢ | KISSIMMEE FL 34743-3417 a-s-7p fle yrnamee Fu UMWY - 66172

TITLE [ pelete TITLE . e e [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-51-2P

TILE O Delete TIMLE [ Change {7 Addition
NAME NAME

STREET AODRESS STREET ADDRESS

Ty~ 5T-11P CITY-ST-2IF

THILE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dalete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY-S1-2IP CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or supp

ental report is true and acgurat

ith all cthey,

ered to exec

i 1

4 18] 100

pplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

e and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12if
e‘empowared.

403 - Mg ~00A L

* Dat

Daytime Phone #

Fd



