2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075246 Jan 08, 2001 8:00 am
1. Entity N;
SUNALAKES REALTY, INC Secretary of State
' 01-08-2001 90036 049 ***150.00
Principal Place of Business Mailing Address
1633 EAST VINE STREET {633 EAST VINE STREET
STE 201 201
KISSIMMEE FL 34744-3705 KISSIMMEE FL 347443705
us us
> S v NG R A AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3404968 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae.gi Lﬁ::i:ci'tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N .
HAWKINS, TERENCE § THANLNS  Terence S,
2367 QUéENSWOOD CIR Street Address (P.O. Box Numiber is Not Acceptable)
KISSIMMEE FL 34743-3417
oa Geanview Auwvp
i ~ "
Y EASStmMME € FL | %63 ut

nl Tor the purpose of changing its registered office or registered agent, or both, In the State of Florida.

Tenence S HANEWS otfo2] o/

ad or printed name of registerad agent and title if applicable. (NOTE: i Agent si requirad whan rei i DATE /

9. This corporation is eligible to satisfy its irrangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabile to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPT O pelete TITLE [ Change [ Addition

NAME HALLORAN, GERARD J NAME

sTreeT Aporess | 556 BITTERWOOD COURT STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL 34743 CITY-ST-2IP

TTLE [ Deleie TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIME T Delete TITLE B e - iant O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TTLE [ petete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE {J Delete TITLE [JChange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE (1 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§T-2iP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 cr the receiver or truste owered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss’ all other like empowered.
SIGNATURE: /

Guears HALLoranN Oééa:'_t/oi Yo+fy1-9o4f

SIGN“UHW PRINTED NAME OF $IGRING OFFICER OR DIRECTOR . Daylime Phone # |

7

CR2E034 (10/00)




