2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089772 May 04, 2000 8:00 am

1. Entity Name

SUNLAND HOMES TRECOUNTY, INC. Secretary of State

05-04-2000 90135 020 ***150.00

Principal Place of Business Mailing Address
6823 VISTA PARKWAY NORTH 6823 VISTA PARKWAY NORTH
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-2709
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper 65-06 Applied For
28428 Not Applicable

- 7 —
Zip Country P Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KORNFELD' GARY L Street Address (P.O. Box Number is Not Acceptable)

1400 CENTREPARK BLVD.

STE 1400

WEST PALM BEACH FL 33401 ‘ .

City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and title i appficable {NOTE: Regstered Agent signatura required when rsinstating) DATE
. o e ‘ "t
9. lhlsfsj:‘orporatwgn is eI;glbf t?es;?t\?fy‘;ts Intangible Fl;ivl‘isvg I;EE |S;lI$;:0.500 10. Election Campaign Financing $5.00 May Be
ax Jlng regLirement an #leris 1o db &0, After , 2000 Fee w $550.00 Trust Fund Contribution, ] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 velete TILE vV P‘ S [ Change mﬁ\ddition
NAME YOUNG, FRANK E NAME :
sTreeT A0ORESS | 6823 VISTA PARKWAY NORTH STREET ADDRESS
ciTy-ST-2P WEST PALM BEACH FL 33411 CITY-5T-2IF
TImE DPT mem TILE Cchange [ Addition
NAME HEINE, CHRIS A NAME
strcer anoress | 6823 VISTA PARKWAY NORTH STREET ADDRESS
crrs-7e | WEST PALM BEACH FL 33411 CTY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
TILE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TITLE O oelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IF
TIRLE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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.

SIGNATURE: - 7. . Fronkh YEiYoune. LFresidant shfoe  Sol-tky-7500

SIGNATURE ANp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 T Cate Daytime Phane # x a,l >

44 (9799

10

(o)



