FILED

FOR PROFIT CORPORATION :
202 UNIFORM BUSINESS REPORT (UBR), A ;cﬁt,azrgfogfss'?z?t gm

DOCUMENT # v L'- 8 Oq b 04-21-2003 90434 024 ***150.00

1. Entity Narme

SuniLand STaTomery , VS

80088677

2. Principal Place of Busmess . Mailing Address )
[L@(stﬁﬁm 126 lS'S.OU-"7‘3'A'U£—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
piont, o fuedor L LCDMCS 65 e
‘33 (5’¢ WE(M (_om 33 ,—S'é’ mml'wa— . Certificate of Status Desire Fee Required

7. Name and Address of Current Registered Agent

“STEHLE , JHMES A, TR.

Street Address (P.O. Box Numgfer is NolAC 5 ptable} -
e & PR R e

naCros? FL | 8357 s¢

& The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registered age —

Mdfﬂﬁ‘ Tpues. A-StEacETR. (LT 9"//6/?42)3

WMGNATUR
nalure typed or printed name of regxslsrsd agert®and title if applicable (NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

10.

T
s STEHCE, Tauls 4.,TR
STREET ADDRESS f}_@ /S =t VEALE
CITY-5T-21P ”.,Wag(" =é— ;3, s6

TILE

NAME &, 8/70—&’4/&’4 < .
STREET ADDRESS ;Sj‘._régfg{’% S./dU ?FAvE-
ov-stak A e cree 7T e 335 s

CR2E034B (12/02)

TITLE

MNAME

STREET ADDRESS
CITY-ST-2IP

e ‘ - N-T HIS SPACE
HAME T HaME - -

STREET ADDRESS :

CITY-ST-207

TITLE
NAME

STREET ADDRESS :
CITY-ST-2iP Lomy-gnze

TILE e
NAME " NAME

STREET ADDRESS : §3REET ADDRESS '
CITY-5T-2P cbmstap L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(3)(i}, Florida Statutes. | further certify that the inforrmation
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 receiyer or trustee empowered to execute this repart as required by Chefter 607 aflorida Statutes; and that my narme appears in Block 10 or on an

attachment with an address 44th all other like & ered. 1 AES ,4,_

/4 H1o/203 305277178

AME OF SIGNING OFFICER OR DIRECTOR Date Oayume Phone #

SIGNATURE AND TYPED OR PRINT




