o FILED
2003 FOR PROFIT CORPORATION’ Jun 03, 2003 8:00 am

UNIFORM BUSINESS REPORT Lunn - Secretary of State

[——

DOCUMENT # P9800001 8240 06-03-2003 20040 015 ***150.00 |
1. Entity Name ’
SUN CHARM RANCH, INC. '
Principel Place o Business Mailing Address ’ sl N
1209 EDGEWATER DR. ) 1205 EDGEWATER DR. e ¢ : :
ORLANDO FL 32604 : ORLANDO FL 32804 o '
2. Principal Place of éusiness 3. Mailing Address ) ”"""I I" ]lm I’m "W "mm" "m"m m,”u""l" "" "I e.. ’fk.
- - - . o]
Sutie, Apt. #. etc. Suite, Apt. 4, ete. (] CHECK HERE IF MAKING CHANGES ,.:.’,a‘{?;'};u._
. M N bt )
City & Stats i City & State 4, FEI Number : “TApplied Fors~ i +%
. 59-3495?83 . Not Appllcabie. %
Zip Country Zip Country - ss 75 Additichal- . .
5. Ceriificata of Status Deslred 0 . “Fea Roquired - - '1‘ s 4
3 =t ae 20 E-Hama and Address of Current Reglstered AgeNt e - o). .. - . . .7, Name and Address of Nm Reglstered Agart & i
e - . S Name R S AT w\__ - T
, & S Nee .
KENNETH G Street Address (P.O. Bax Number is Not Acceptable) - -4
1209 EDGEWATER OR. ™. ‘ ..
ORLANDO FL 32804 -~ - , :
s .y . . - J 3
B City . ZipCode L
* '{‘ w et - - oA FL * iy
8. The above named entity submits this stalemenl for the purpose of changing ns reglsterad office or registered agen, or- both inthe State ol Flonda fam famuluar w:ih and accept |* ¥
the obligations of rsglstarad aganl " N g . )
SIGNATURE = &
. Signature, typed o printed name of registereq egent and title i appicabls. {NOTE: MmAwudgwnmq\m:lwhmmhum) L DATE ,._"
FILE NOWIlI FEE 1S $150.00 ;o _ _ ‘ iy
At My 1,200 Foe wi o 55000 | s rery 85,00 veroe
Make Check Payable to Florida Department of State . - S S ‘ -+ B Pl
0. QFFICERS AND DIRECTORS 11. . .ADDITIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11 ’-_:'
E D O Detete me , . - ) [lchange [ Addition” |8
wus MCCALL, KENNETH G e FC R U Z 42,
smegTA0oRess | 1209 EDGEWATER DR. STREET ADDRESS . : - . : rg !
orv-51-2¢ | ORLANDO FL 32804 ay-s1-20 - I |
mLE 0 N ) petete e ™D casgy , [ Addition, g
- MCCALL, KENNETH E e T 5
STREET ADDRESS | 1209 EDGEWATER DR * | STREET ADDRESS ' N
. -
crv-s-2¢ | ORLANDO FL 32804 c-s1- 29 el
e D [ Detote TIE ‘ Clthange O Addlion | =
- NAME= = | MEPHERSONJAN = TSt e et b smn bt N e 0 e e BT
STREET ADORESS | 1209 EDGEWATER OR. STREEY ADDRESS ‘ A T
CITY -§T-2P ORLANDO FL 32804 CITY-51-7P i 4;“
- — i
mE - 0 etcie TmE ) Change, ._D:Mdlt_m' w
-~ : NAME s S A
STREET ADURESS STREET ADDRESS ‘g W )
CITY -5T-DP ‘ CiTY-S7-7IP "“7" . « c ’.g
me ' O pelete TME Ve . ot [ hange .- [ Additiod” "
NAME : NAME'* AT - ~ |
STREET ADDRESS STREETADDRESS | | H . T “ o b
CAY-§T-2P CIFY-ST-2P T e . .
e Doses  * § mne’ Y oem . O crange . [ Adilon |
NAME HAME T e ¥ Y.
STREET ADORESS STREEN AppRESS | v - 2
Ty -51-21p oL CITY-5T-ZiP V' - ts
12. | hereby centi 1ha| the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify thal the information- o
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legai effect as if made under oath; that T am an officer or director - ”! '
of the corporation or the recgiver or t powgend 10 execule this report g5 réquirag by Chapter 807, Florlda Stalutes and that my name appsars in Block 10 or Block 11if° [~
changed, or on an attachrgdnt with ¢ Dﬁ( %r :
. Py 25 AN d % ! ¥
SIGNATURE: PLEGTRED 4 7”’ 5 1 9304 4" %
i ué?umme umwps%a_ Wu OF SIGNING OFFICER OR DIRECTOR ] ta., - _ Caykme Prene ¢ . {




