——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPO Feb 14,2003 8:00 am

Pg_pNUMENT # V41480 Secretary of State
. Entity Name
SUNDANCE REALTY, INC. 02-14-2003 90209 041 ***150.00
Principal Place of Business Mailing Address
24520 PRODUCTION CR #3 ‘ 24520 PRODUCTION CIR #3
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 N ’
2. Principal Place of Business 3. Mailing Address
r Sute. Apt. #, &1c. Suite, Apt. #, €to. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number 55’0343183 Applied For
) Not Applicable
Zp Country P Country . Certificate of Status Desired O $8'75 A_dditiona‘.
_ B _ 7 P Fee Required
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GALLIMORE, SANDRA C —
24520 PRODUCT‘ON C‘RCLE Street Address {P.O. Box Number is Not Acceptable)
#3
BONITA SPRINGS FL 34135 o e [T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE : J
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ' .
After May 1, 2003 Fee will be $550.00 ] > EE::|g3n%ag:na:L?£uE::HC|ng -0 fgi.gﬂohgaeis °
Make Check Payable to Flotida Department of State
N
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TITLE vrol O3 Delete TITLE D) Change £ Addiion | :
.NAME ROACH, DOROTHY NAME !
STREET ADDRESS 4725 TAH‘T' DRNE STREET ADDRESS
CITY-ST-ZIP BONITA SPR‘NGS FL 34134 CITY-ST-2P
TITLE VPS O Detete TITLE O change O Additioﬂ
NAME GALLIMORE, SANDRA C. NAME
; et aooness | 27705 FORRESTER DR. . sweEToDRESS | R N L
§ arv-si-ze | BONITA SPRINGS FL 34134 CITY-SI-7P - - - ' ;
THLE ] Delete THTLE Tchange [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TILE 1 Deete e [ change L Additon |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE ] change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP cIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as f made undsr oath; that { am an afficer of director
of the corporation or the receiver or ‘rustee empowered to execip this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment h an address, with ail other, 'empowered.

SIGNATURE: UG LA =L a%z/az 239-547- 497

SIGNATURE AND TYPEZFOR PRIN ED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phena #




