2002 UNIFORM BUSINESS REPORT (UBR) FILED |

s Fasoonoos g 2002 g0

SUNBURST GROVES, INC., 05-21-2002 91233 045 ***150.00
Principal Place of Business Mailing Address

900 WEST HWY 50 900 WEST HWY 50

CLERMONT FL 34711 CLERMONT FL 3411

AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-361 1051 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOHTON' DENNIS L Street Address (P.O. Box Number is Not Acceptable)
900 WEST HWY 50
CLERMONT FL 34711
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
) L o ) "
9. l’h\sfﬁprporahgn is elltgsb\g t[|) sat\sfyéts Intangible FILE NOW!I! I;EE ES'“$b1505050 . 10. Election Campalgn Financing $5.00 may Be
atll |n.g r!aqu:remen and elects to 9o so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State

11, {OFFICERS ANC DIRECTCRS I 12. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TLE D 7 Delete TITLE [(Dchenge 7 Addition | S

NAME HORTON, DENNIS L NAME =3

staest aponess | 10301 DOWN LAKEVIEW CIR. STREET ADDRESS §

crr-sr-ze | WINDERMERE FL 34786 CITY-ST-2PP o
o

TILE D [ pelete TITLE O change [ Addition | O

NAME HORTON, SUZETTE L NAME

streeT ADoRESS | 10301 DOWN LAKEVIEW CIR. STREET ADDRESS

arv-si-zr - |WINDERMERE FL 34786 CITY-ST-2IP

TITLE 3 Dpelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITEE {1 petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TTLE [ Delete THLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE 3 Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

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. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R L DR s |, Horker 4030002 (353)394. 4 00%

Date Daytime Phone #




