2000 UNIFORM BUSINESS REPORT|(UBR) FILED

DOCUMENT # P95000076366

1, Entity Name

SUNQUEST LAND DEVELOPMENT, INC.

Principal Place of Business Mailing Address
2745 N. NARCOQSSEE ROAD 2745 N. NARCOOSSEE ROAD
ST. CLOUD FL 34771 ST. CLOUD FL 347718760 N
Lt edit
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FE| Number 59-33396 15 Applied for
. . Not Applicable
Zip Country ap : COUNW 5. Certificate of Status Desired IE/ ?ese'zgq \.;g:di‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, ROBERT 8 JR. .
’ Street Address (P.O. Box Number is Not Acceplable)
201 S. ORANGE AVENUE
SUITE 760
ORLANDO FL 32801 .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title f applicable. {NOTE: Registerad Agen signature required when reinstating) DATE
g oot ™™ | por WA 1,200 Feowih bagssoge | 10 EecienCeommrienfirerang 85,00 way oe
N ! N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O oelete TITLE [ change [ Addition
NAME GREEN, ELEANOR C NAME
streer aporess | 2745 N. NARCOOSSEE ROAD STREET ADDRESS
arv-st-zp | §T. CLOUD FL 34771 CITY-ST- 2P
TILE [ Detete TITLE [JChange [ Addition
- HAME=-——— i e R [T e <~ . ¢t T T
- o
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-SI- 2P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP LATY-83-75
me - [ petete TIMeE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-Sr-zp CITY-ST-2IP '
TILE [ Dpetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TITLE [ pe'ete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-51-29

13. | hereby certify ihal the informaticn supplied with this fifin

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true andiaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or
changed, or on an attachment w|

tee empowersd
dress, with gll

er like empowered.

tfyexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE: ___« Ll PR i ) 2/1fpo  4o1-391-9974

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Datd Daytme Phane #

=

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90028 004 ***158.75

GR2E034 '9/99)



