2091 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P95000056466 May 01, 2001 8:00 am
1. Entity Name Secreta Of State
SUNDANCE RAINTREE, INC. ry
05-01-2001 90096 030 ***150.00
Principal Place of Business Mailing Address
421 § ATLANTIC AVE 817 STATE HWY A1A
NEW SMYRNA BEACH FL 32169 N. SYMRNA BEACH FL 32169
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59_3640822 Appiied Far
Not Applicabie
z i G i
g Couniry Zp ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JCHNSON, MILTON Street Address (P.0. Box Nurmber is Not Acceptable)
817 STATE HWY A1A ree ress (P.O. Box Number is Not Acceptable
N. SMYRNA BEACH FL 32169
City FL Zip Code
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 Flonda.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOWIIT FEE IS $150.00 10, 2l o an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 > Trizz‘izndagc?ri:?br]uti:r?mcmg [ fc%e%?or\éae‘és‘ge
(See criteria on back) O Make Cheack Payable to Department of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE p T Delete TITLE [ Change [ Addition
HAME POLASKY, JOHN NAME
street a0oess | 1301 W. LONG LAKE RD. #108 STREET ADDRESS
GITY-ST-2IP TROY MI 48098 CHTY-5T-2IP
TITLE VP ] Detete TITLE [ Change [ Addition
NaME MITCHELL, ROBERT NAME
STReeT anoResS | 315 FLAGLER AVE STREET ADDRESS
orv-s22 | N. SMYRNA BEACH FL 32169 cinv-sr-21
TTLE T (] Delete TLE [(Jchange  [C] Addition
NAME RADUEGE, RICHARD NAME
sTReeT AooRess | 100 BUNNELL #1A STREET ADDRESS
CITY-ST-21IP ANCHOHAGE AL 99508 CITY-8T-2IP
TIme s O] Detete TITLE [ Change ) Addition
NAME JOHNSON, MILTON NAVE
streeT ADDRESS | 817 STATE HWY A1A STREET ADDRESS
crv-st-2k | N, SMYRNA BEACH FL 32169 CTY-§T-7P
THTLE [ Delete TITLE [1 change  [J Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$1-21P 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)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or frustee empowered to execute this report as required by Chapter 607, 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.

ey
SIGNATURE: mm Muveo Tonwses) 4-29-0i qou-Hud -2930
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayt e Phore




