‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

§

DOCUMENT # P95000011176 Apr 28, 2001f88‘00 am
1. Enty Name - , ecretary of dtate
SUNSAVANNA FLORIDA, INC. 04-28-2001 90031 034 ***150.00
Principal Place of Business Mailing Address
501 GOLDEN ISLES DRIVE PO BOX 85183
20F HALLANDALE BEACH FL 33008
HALLANDALE BEACH FL 33009 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%46704 Not Applicable
i Country zip Couniry 5. Cerlificate of Status Desired [ $8'75 Additional
_ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON‘ WE. Street Address (P.C. Box Number is Mot Acceptable)
16111 S.W. 102 AV
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registérad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
) L e i e
s | S R, | o s
ax il .g fequn ment a s : r ? ¢ - Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P [ Delele TITLE Ol change [ Addition | S
S
NAME ANDERSON, HOPETON NAME =
STREET ADDRESS | 2791 SW 133 AVE L STREET ADDRESS 3
CITY-53-2IP CITY-ST-2IP 1 2
MIRAMAR FL 33027 &
TITLE VPS [ Dekete TILE [ Change  [3 Addition ) g
NAME WALKER, TREVOR NAME
STREET ADDRESS | 8452 WINDSOR DRIVE STREET ADDRESS
Clity-s1-2p MIRAMAR FL 33025 CITY-ST-ZIP o
TITLE VPT 2 Celete TILE [ Change [ Addition
HAME WILLIAMS, PATRICK NAME
STREET ADDRESS | 1985 S OCEAN DR APT 16Q STREET ADDRESS
CIry-sT-2p HALLAN_DALE FL 33009 CITY-S3-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-71P CITY-ST-2/P
TIME ) pelste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! 0rt 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 receive or trustee pmpowefld to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an all other like empowerad.
. 24
S/l gy 57 (449
/ 7 Vale 7

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




