1

2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # V41480

1. Entity Name

SUNDANCE REALTY, INC.

Pr.incipal Place of Busingss
24520 PRODUCTION CIR #3
BONITA SPRINGS FL 34135
us

Mailing Address
24520 PRODUCTION CIR #3
BONITA SPRINGS FL 34135
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90498 046 ***150.00

JIH

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEtMvumber BR0343183 Applied For
Not Applicable
Zi C Zi C i
P ountry P ountry 5. Cerificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

3040 BONITA BEACH RD.
SUNSHINE PLAZA
BONITA SPRINGS FL 34135

1— ‘“——‘—'(MLLIMORE,-SANDRAC—:—? e —— i e T T e

Street Address (P.Q. Box Number is Not Acceptable)

City

FLL | ZrCode

SIGNATURE

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, typed or printed nama of registerad agent and title if applicablg.

{NOTE: Registered Agent signaturs requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE VPST [ pelele TITLE [ change [ Addition

NAME ROACH, DOROTHY NAME

sTRecT ACDRESS | 4725 TAHITI DRIVE STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL 34134 CITY-ST-2P

TILE VPS O pelete TILE [ ¢hange [ Addition

NAME GALLIMORE, SANDRA C. NAME

streeT aooress | 27705 FORRESTER DR. STREET ADDRESS

cITy-s1-21 BONITA SPRINGS FL 34134 CiTY-ST-2

TITLE 7 Delete TTLE T Change (T Addition_
TNAME T - NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TITLE O pelete TILE Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE ] Delete TITLE [ change [ Additien

NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-21P CITy-ST1-20P

SIGNATURE: __ < r2aZs.

C2
-

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othizypowered.

%/z Jo s T G55

SIGHATURE AND TYPE/I:) OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Déte

Daytime Phone #

]

CR2E034 {10/00)



