2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
P97000092867 May 17, 2000 8:00 am
SUN KEY CUSTOM HOMES, INC. Secretary of State
05-17-2000 90974 041 ***150.00
Principal Place of Business Mailing Address
13708 CRYSTAL RIWER DR. 13705 CRYSTAL RIVER DR.
ORLANDO FL 32828 ORLANDO FL 32828-8450
F VT AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3475079 Not Applicable
Zp - | Country - - Zip Ceuntry = = ) ’5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GRAVES' JOSEPH N Street Address (P.O. Box Number is Not Agceptable)
13705 CRYSTAL RIVER DR.
ORLANDO FL 326828
City FL Zip Code

8. The above named entity submits this @ent for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida.
e

Q’/L/ . o-2§ - OO
SIGNATURE P
Signature, (y?ld orrﬁmad nama et rghjisterad agent and title ¥ applicdbla. (NOTE: Registered Agent signature required when reinstating) DATE

CR2E034 (9/99)

8. This corporation 4 eliginke to sa#ély its Intangible FILE NOW!!! FEE 1S $150.00 ‘ N .
Tax lilingprequirenint%nmm 0. ¢ " After MAY 1, 2000 Fee willsbe $550.00 10 $Iecjttgn %a(l;n;::?;uﬁmanmng O fdsd'odo l\;‘lzay Be
(See criteria on back) O Make Check Payable to Department of State rust Fun on. ed 1o Fees
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete TLE O change [ Addition
NAME GRAVES, JOSEPH N NAME
sTreeT anoRess | 13705 CRYSTAL RIVER DR STREET ADDRESS
CITY-ST-7IP ORLANDOD FL 32828 CITY-ST-2IP
JITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP - -
TITLE [ Deiete TMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE o ' : [ Delete TITLE : [ change [ Addition
NAME T NAME
STREET ADDRESS | -« STREET ADDRESS
CITY-ST-71P CITy- §T-2tF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-21P
TILE . [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empgwered 1o execute this repar as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 127f
changed, or cn an attachment with an ad s Ath all other like empowered.

saenmuns:@%ﬂ%& §3:5973 S HREOO Lo r- 079G ¢

B

gGNA E ANDyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N’



