2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P94000070123

1. Entity Name

SUN ORCHARD OF FLORIDA, INC.

Principal Place of Business

1200 § 30TH ST
HAINES CITY FL 33844
us

Mailing Address

1200 S 30TH 8T
HAINES CITY FL 33844
us

2. Principal Piace of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etg.,

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20019 036 ***150.00

L

WA

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number - Applied For
91 1939257 Not Applicable
i i Zi Count ” . iti
ap Couniry i ountry 8. Certificate of Status Desired O ge%Zasq lﬁf&“‘ma'

6 Name and Address of Current Regls1ered Agem 7. Name and Address of New Registered Agent _ ___ .

“"Kristen (_Guvnter

KRISTEN C. GUNTER
1720 S FLORIDA AVE
LAKELAND FL 33803

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

500 Floride Ave Ste 24D

“Lakelond,

FL

33%04

SIGNATURE W C.

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.

/;19(/0[

Kristen (. Gonter

Signatura, typed or printed nama of registarad agéﬂfand title if applicable,

v {NQTE: Registared Agent signaturs required when reinstaling)

Voate

9. This corporation is eligible to satisty its Intangitle

FILE NOW!!! FEE IS $150.00

) 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ction Lampaign Financing $5.00 May 8o
g Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS __[12 ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e CEC [ Delete e [Jchange  [] Addition
NAME MARC ISAACS NAME
STREET ADDRESS 1198 WF A|RMONT DR STREET ADDRESS
CITY-s1-2IP TEMPE AZ 85287 CITY-ST-ZiP
e M O pelete TITLE [ Change [ Addition
NAME GLENN, JOHN NAME
STREET ADDRESS | 4900 § 30TH ST STREET ADDRESS
CITY-S1-2IP HAINEW4 CITY-ST-ZiP
TINE [ pelete TITLE e e - - [3 Change ] Addition
o P T R b g T e < - =
T NAMETTTTTN ) : NAME
STREET ADDRESS STREET ADDRESS
civy-$T-71P CITY-ST-2IP
TITLE [ Delate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
MLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frue 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFlcER OR DIRECTQR

{aytime Phona #

]

CR2E034 (10/00)



