2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042898 Jan 12, 2000 8:00 am
b Secretary of State

]
SUN N LAKE PHOPERTIES' INC 01-12-2000 90027 014 ***150.00
Principal Place of Business Mailing Address
4119 SUN 'N LAKE BLVD 129 SOUTH COMMERCE AVE
SEBRING FL 33872 SEBRING FL 33870-3602 AUUUUISS
us :
T s AR MR R
SEE0 SCHYMALHER RD | 5650 ScHymALHER Rb.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State T 4. FEI Number | |Applied For
SEBRING  FL. SELRINE. (L. 650501605 | o ercs
Zip Country Zip Country . . 8.75 Additional
j_a’F 7; ‘;30‘; ﬂ/Gﬂl"fﬂf)! 972 _370? ﬂ/é’,;z{,/?m D—f 5. Certificate of StatusiDresued O gee Hequiredtona
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
MCCOLLUM, JAMES F. o e |~ Street Address (PO. Box Number is NotAcceptagle)=— - - wooeeee - = ooz
s 2 5 COMMERCE-AVE =7~ =S = S s T e - )
SEBRING FL 33870
City - F_L_ l _Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it pplicable {NCTE: Ragistered Agent signature required when reinstating) DaTE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
- ) ! . Election Campaign Financin .

Tax fillng requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trost Fung Coatr?but\'on. 9 O ffdgqohgzﬁfe

(See criteria on back) ) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS - ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD _ OJ Delete TLE - O chae [~
NAME SEVERINO, ROBERT HAME
sTReeT aDDAESS | 6520 MATANZSAS DR STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2P
TLE vSD OJ Detete T Dlchangs  [J-.0.
NAME RIVERO, RAFAEL NAME
streer onress | 1701 SUNRISE DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-ZIP
TLE VID [ Delate TITLE [Jchange [
nve . _. | SEVERINO, DARRYUN D._ ) NAME
STREET ADCRESS | 6520 MATANZAS DRIVE — - T - == -l STRCET ADDRESS -
CITY-ST-2IP SEBRING FL CITY-ST-ZIP
TILE 7 Delete TILE [ Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2IP
TLE 7 Deiete TITLE {C) Change  [J Adaitio
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-ZP - . CITY-ST-ZIP
TITLE O Delate TITLE {1 Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

13. I hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 or tha receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

PR SN - _.?0’3
SIGNATURE: W%ﬁ_éﬂfﬂm QUG R eT £ Sevefive / VA O 3E5-940C
IGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬂ_xme Phone #




