2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 IF;](_)J(E)ZZDS 00
e , 00 am
DOCUMENT #
17 2oty o P94000070123 Secretary of State
SUN ORCHARD OF FLORIDA, INC. 02-21-2002 90003 034 ***150.00
Principal Place of Business Mailing Address
1200 S 30TH ST 1200 § 30TH ST
HAINES CITY FL 33844 HAINES CITY FL 33844
i i R
2. Principal Place of Business 3. Mailing Address || I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-1939257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;fqlﬁ:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . - Name :
KRISTEN c GUNTER Street Aadress {P.O. Box Number is Not Acceptable)
500 FLORIDA AVE SUITE 240
LAKELAND FL 33801

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t "FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 - 0
LR Trust Fund Contribution. Added to Fees
(See criterta on back) T Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3 CEO O pelste TImLe [Jchange [ Addition
HAME MARC ISAACS NAME
sTreer AoRess | 1168 W FAIRMONT DR STREET ADORESS
crv-st-zp - | TEMPE AZ 85282 CITY-ST-2P
TITLE VM [ pelets TILE [ Change [ Addition
NAME GLENN, JOHN NAME
STREET A0DRESS | 1200 $ 30TH ST STREET ADDRESS
CITY-$T-21P HAINES CITY FL 33844 CITY-§7-21F
TITLE . [ pelete TITLE . - [OcChange [ Addition
NAME NEME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TIMLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-7IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or girector
of the corporation or the recgj mpowered 10 efebute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ess, with all othej Ilke empowered.

SIGNATURE: IR A\ <ttt cCeOo i\3\‘0'1- HA09LL 17720

i
. . [ SR
SIGNATURE AND TYPED OR PRINTED NAYAE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

TAAICL Y

w

r

CR2E034 (9/01)



