zooé UNIFORM BUSINESS REPORT (UBR) FILED

POCIMENT # - 833649 - Secretary of State

SUNRAY VACATIONS, INC. 05-10-2002 90027 031 ***150.00
Pr'\nc'\pal Plabe of Business . Mailing Address
4805 JAMAICA LN 4805 JAMAICA LN
KISSIMMEE FL 34746-5101 KISSIMMEE FL 347465101
2. Principal Place of .Business 3. Mailing Address ”II”I“ 'I”“" “"I Im“" ‘I“ 'm“"” III"I"" III” IIIIHIII
Suite, Apt. #, stc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
AR W N B 2880 NN Vana S
Ci.ty & State - City & Slat_e . 4, FEI Number ) Applied For
Wipsimrna e, :\Q"\\m \A\@.\ww\-&\ %\ﬁ"k‘k 533073144 Not Applicable
%Eﬁ‘\.\ e\ Country -{{2\“\ Country 5. Certificate of Status Desired O ?ese'gesq Iﬁ:’e‘gﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T MEAD,RAYMOND Y™~ =7 T e mmeem es cemm f me— K"*‘&‘. ““?‘.‘k —§ . 'Q‘\ ROy
! OND J reel Address (P.O. Box Number is Mot Acceptable) )
4805 JAMAICA LANE %_ N ND - N0 %QV‘-Q&,\:‘

KISSIMMEE FL 34746

o I ettvwmema FL [€RQ 1.\

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9, This F:f)rporaiiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn_g raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. [} Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . -~ P [ Dedete TINE [ change [ Additien
NAME MEAD, RAYMOND J HAME
STREET ADDRESS | 4808 JAMAICA LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CiTY-ST-2IP
TITLE v O pelete TITLE [ Change [ Addition
NAME MEAD, JANET D NAME
STREET ADORESS | 4805 JAMAICA LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-5T-21P
TITLE ] Detete TITLE : O Change [ Addition
NAME -— = S TR e - == e -mT = NAME - - - - % = = -
STREET ADDRESS STAEET ADDHESS ’ T T e e
CITY-51-2IP CITY-$7-21P
THLE [ Detete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O Defete TITLE : [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 certify that the infarmation
indicated on this report or supplemental repart 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 trustee empowered tg eRegule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an agdress, with afl otk B empowered. \\e \’“VS
nom R o\ -
SIGNATURE: ___ ¢ QUIRS N, \\}\tv_ W |

O
OFFICER OR DIRECTRg

]

May 10, 2002 8:00 amz

2

CR2E034 (9/01)

e



