2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  PO5000076366 FSecretary of Stata

1. Entity Name

SUNQUEST LAND DEVELOPMENT, INC. 02-17-2002 90047 003 ***158.75
Principal Place of Business Mailing Address
R4E-N-NARGOSCEEE-ROAD~ 2745 N. NARCOOSSEE ROAD

ST. CLOUD FL 34771

SL_CLOUD-RL-g47 s
13,20 Suwset Lokes Corelo-

Winker Gatden | FL 3487 HIIMIIIHIIII

T

2. Principal Place of Business 3. Mailing Address
13020 Shnsoblakes G
Suite, Apt. #, etc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stat 4. FEIl Number Applied For
iw G‘dj‘. H_. 59‘3339615 Not Applicable

Zin Country Country $8.75 additional

— 3 ‘5\"' g"‘) b( SA 5, Certifsc.ate of Status Desired E/ Fee Required
8, Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

WHITE' ROBERT B JR. Street Address (P.Q. Box Number is Not Acceptable)

201 S. ORANGE AVENUE

SUITE 760

ORLANDC FL 32801 City FL | ZpCose

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

SIGNATURE
. Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $hnsf;;rporatic_\n is erlltglt:de tcl’ s:itwstfyéts Intangible FILE NOW!i! FEE |-.°'s $150.00 10. Election Campaign Financing $5.00 May Bo
B Hing requirsment and elects 1o €o SD,‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) * d Make Check Payable to Department of State
1. B i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND CIREGTORS IN 11
TILE (1] ' O Delete TILE v a ™ Thange [ Adution
NAME NAME Gryeeh Lahov L. -
GREEN, ELEANOR C 12020 Sunset Lakes Civele
STREeT ADDRESS | 2745 N. NARCOOSSEE ROAD STREET ADDRESS
orv-si-zp [ ST. CLOUD FL 34771 ar-stae | \Wiwher Guedan | F 5417
TITLE O pelete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
or-stIP CITY-ST-2IP
TIMe ] Delete TITE B ' T [ change ~ [ ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-S1-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P

t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rifte and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i Eleanor G‘fﬂﬁ ![21,[!2_ (q'p") LSC-9930

M Daytima Phone #

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with an

SIGNATURE: ZIGN

SIGNATURE AND TYPED OR PRINTED NA’JE OF SIGNING OFFICER OR DIRECTOR Data l

AV 9vG8590

CR2E034 (9/01)



