 ————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  P99000075328 MSay 30, 2002f gtO? am
1. Entty Namo ecretary of dtate |
SUN AMERICA REALTY, CORP. 05-30-2002 91616 022 ***150.00
S T S iny
Prifcipal Piace of Business Mailing Address
614 PAL STREET A P O BOX 38 U VLie1063
ORLANDO FL 32608 WINDERMERE FL 34786 -
2. Principal Place of Business 3. Mailing Address ”"“"‘ UI ||”I {I{“I '“ Im”lm"m ml“"" ||H|“||| Il“ I|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I I e e e e LRI [ S S S St~ et mNEs S i S o el el o fe
City & Stale City & State 4. FEI Number Applied For
59'35895 7 Not Applicable
Zi ¢ Zi Count i
P Couniry P ouriry 5. Certificate of Stetus Desied ~ [] 9875 Additional
) " . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
RS Name
£ RAMS . . .
UB-ICK' LLoYD CE e T Street Address (P.O. Box Number is Not Acceptable)
614 PAUL ST
ORLANDO FL 32808
e v City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -,
) H
1 $IGNATURE b
u Signature, typed or printed nama of registered agent ang titte if applicable. [NQTE: Registared Agent signature required when reinstating) DATE W
1n 9 $hisf?l_orp<r)rati?rn Is:nhtgalaalg t? Satt'SfV its Intangible | FILE | Now!i! FEE ls_ilio;qg.,_.m__.‘ . 0. Election Campaign Financing $5.00_May Bo . o
ax Tiing requirem SleciE a5 S, After May T, 2002 Fee will bé $550.00 Trust Fund Contrioution. O™ Added to Fees :
{See criteria on back) a Make Check Payable to Departmant of State i
11 QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE O chenge [ Addilion | S
NAME RAMSUBICK, LLOYD NAME e i
STREET ADDRESS | 614 PAUL ST STREET ADDRESS § i
CITY-ST-ZIP ORLANDO FL 32808 CITY-$T-ZiP o
- o :
TITLE O petete TITLE 3 Change  [J Addition } 5
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-219 CITY-ST-ZIP ]
TITLE [ Delete TITLE [JChange [T Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GTY-5T-2IP i
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
|~ STREET ADDRESS | &= ———cmno N e s S s B STAFET ADDRESS = e e e e~ o B R -.__.
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P i
TTLE [ pelete TITLE [ change  [J Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. ' hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 or the receiver or truste powered to execute thigseport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Ss. with all other like owered,
i) i (ol AL il
SIGNATURE: A R ESETRED oy /o /4 2
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate / Daytima Phone #




