2000 UNIFORM BUSINESS REPORT {UBR)

DOGUMENT # P95000011176 FoRD
1. Entiy Name Feb 08, 2000 8:00 am
SUNSAVANNA FLORIDA, INC. Secretary of State
02-08-2000 90141 003 ***155.00
Principal Place of Business Mailing Address
343 VAN BUREN ST P.Q. BOX 551687
HOLLYWGOQD FL 33019 GAROQL GITY FL 330550687
T T AR B
S0l Golded Isles Dive P 0. Rox 85183
Gile APt #, efc. Suite, ApL #, eic. DO NOT WRITE IN THIS SPACE
20i-F
City & State City & State 4. FEI Number y Applied For
H‘A{” .ﬂidA ’f 7.?5 ACH’L(INQ DA al 'Mtl nlg Bi ﬁC.H_LFIcﬂJDA 65-0646704 Not Applicable
Zip Country Zip Country " ‘ 8.75 Additi
3300q ws A 3300 g Wi A 5. Certificate of Status Desired O gee Requi:jeclluonal
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agemt
T E Name_ . - e e e e o
ANDERSON, WE. Street Address {P.O. Bex Numt;er is Not Acceptable)
16111 SW. 102 AV
MIAM] FL 33157
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing i1 registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registerad agsnt and title if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 3 ) N .
A 0. Elect F
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $350.00 Trs;‘:En%ag;?:%"uﬁrnammg m fc%gjqohg?éf i
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE JXChange ] Addition
NAME ANDERSON, HOPETON NAME
STREEY ADORESS | 47¢) N.E. 210 CIRCLE TERRACE #206 sweovess | 7324 Sw (33 AV
£ATY-ST-21P MIAM! EL 33179 ] CITY-5T-7 M Lamag ) FL 33 02 F
e VPS ] Deiete L N Ol chenge (] Addition
NAME WALKER, TREVOR . Nave : B cottahons
STREETADDRESS | @452 WINDSOR DRIVE STREET ADDRESS
Om-Se2¢ | HOLLYWOOD FL 33025 oz | MikaMak | Ft 33028 :
TITLE VPT T [ Dejete - TITLE : uDd Change AD Addifion
wve_ | WILLIAMS, PATRICK B 7 P Cotast o
sraeeT 400REss | 1985 SO, QCEAN DRIVE, APT 1 swertoviess | 1985 S0, OcEnn DRWE APY 16 & T
CITY-ST-21P HALLANDALE FL 33009 CITY-S1-2IP
TLE o [T elete TILE ’ [ Change [ Addition
NAME ) NAME
STREET ACORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TE O peete TmE CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-21F .
TLE O Deimte TILE I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerfity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the infarmation
indicated on this repart ar supplamental 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 the receiv stee 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 a ress, with all other like empowered.

SIGNATURE: <A é-—-:—'—:f—}r:‘ipﬂ@k It hams P {Zzgov de4 4¢3~ 1949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytime Phone #




