. - 2000 UNIFORM BUSINESS REP

1 YUBR)

51

FILED

1. Cntity Name

SUNDANCE RAINTREE, INC.

DOCUMENT # P95000056466

Jun 27,2000 8:00 am
Secretary of State

05-11-2000 90362 001 ***900.00

Principal Place of Business

421 5 ATLANTIC AVE
NEW SMYRNA BEACH FL 32169

Mailing Address
1Y

B17 STATE HWY A1A
N. SYMANA BEACH FL 32169

F

LU

i

2. Principal Place of Business 3, Mailing Address || “ “‘ |II Im" ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 d- éHd‘a iy % APPLIED FOR Not Applicable
Zp Country i Country & Certificate of Status Desited (] ?3-75 Additignal
‘an Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Namea
JOHNSON, MILTON Street Address (FO. Box Number is Not Acceptable) [
le . ~—-817 STATE HWY-AA— = ——=mes i |22e S S Ee T e e s
N. SMYRNA BEACH FL 32169
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registared office or }egistered agent, or both, in ihe Slate of Florida.
SIGNATURE
Signanse, IYPes of prtad namea of regisiared agent and kile i appicabio {NOTE: Regisiarad Agent sig required whan s ] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction G . Fi .
Tax filing requirgment and elects to da sa. Alter MAY 1, 2000 Feo will be $550.00 - Election L-ampaigh Financing $5.00 may Bo
2 S Trust Fund Contribution. Added 1o Faas
(See criteria on back) Make Check Payabla to Department of State \
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nne P O Delete e [ Coange [ Addition | &
NAE POLASKY, JOHN NaME z
SIREET ADCRESS | 1301 W. LONG LAKE RD. #108 STREE ADDRESS g
CITY- ST-ZiP TROY Mi 48093 CITY-ST- 1P g
e VP O peiete e Clchange [ addition | O
HAME MITCHELL, ROBERT NAME
sirEeT ADDRESS | 345 FLAGLER AVE STREET ADDRESS
CITY-57-21P N. §!ﬂm|e BEAQH FL 32169 CITy-ST-2P
T T O Delete TME [ Change [ Addiion
NAME RADUEGE, RICHARD HAME
STREET ADORESS | {00} BUNNELL #1A STREET ADDRESS
Y- 57- 4 ANCHOHAGE M. 90500 SiTy- &1- 29 .
T METSTT ST T e e = O elete “HILE = 7 e s o [F] Ghange [ Addliion )T T T
NAME JOHNSON, MILTON Nawi
STREET ADDRESS | 817 STATE HWY A1A STREET ADDRESS -
CITY-§7-2IP N. SMYRNA BEACH FL 32169 tiry - ST- 2P
TILE [ Datets TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-20P
ILE 3 oelete THLE O cChenge ] Addition
NAME HAME
STREET ADDRESS | STREET ADORESS
CITY-§1- 1P CITY-S5T-2P

13. | hereby certify thal the infermation supplied with this filj 3
indicated on this report or supplemental repert is true an:

changed, or on an ettachmeant with an addrass, with ali olher like empowered.

SIGNATURE:

Mican  Jonrson

ing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. ! furtker certily that the information
accurate and that my signature shall have the same legal ¢
of tha corporation or the receiver or trusiee ampowered to execute this reporf as required by Chapler 6§07, Florida Statutas; and that my name appears in Block 11 o 8icck 12 13

ecl as if made under oath; that | am an officer or director

Foy-4r6 -7935

S'GNATUHE’ANDTVPEB Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-2f-0-
Dats

Daytme Phone ¥




