2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO1525 ‘ Apr 28, 2000 8:00 am
i ecretary of State

SUN 'N FIRE, INC.
04-28-2000 90132 011 ***150.00

Principal Place of Business Mailing Address
5409 SOUTH FLORIDA AVENUE 5409 SOUTH FLORIDA AVENUE
LAKELAND FL 33313 LAKELAND FL 33813-2523
us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number 59_203 1611 Applied For
Nat Applicable

P Country P Country 5. Certificate of Status Desired O §8‘75 A'ddItIOI"IEﬂ
ee Roquired
- _ 6. Name and Address of Current Registered Agent - - .- . 7.-Name and Address of New Registered’Agent~ ~~ -~ "~
Name
NlCHOLAS! EA Street Address (P.O. Box Number is Not Acceptable)
5409 SOUTH FLORIDA AVE
LAKELAND FL 33813
City FL Zip Code

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
Sighature, typed af printed name of registered agant and tile if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9, This Forporatign is eligible to satisfy its Imangible _ FILE NOW!!! FEE Q $150.00 |> 10. Elction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wi X Trust Fund Coniribution. O Ad d.e S to Foes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSY O Delete TILE [Jchange  [J Acdition
NAME NICHOLAS, E. A JR HAME
STREET ADDRESS | 5409 SOUTH FLORIDA AVENUE STREET ADDRESS
CiTY-5T-2IP LAKELAND FL CTY-ST-2IP
TMLE ) [ Delete TTLE O] change [ Addition
NAME NICHOLAS, ELENA K NAME
sTREET ADDRESS | 5408 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-5T-2iP LAKELAND FL CITY-ST-2IP
e . [ Delete TImLE T e - [ Change  ~[] Addition™|*
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Ime O Detere TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2IP CITY-ST-2IP
TiTE [ Gejete TE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -§T-2IP
TIMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP

for the exemption Stated in Section 1$9.07(3)(}), Florida Statutes. { further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer cr director
r as required by Chapter 607, Florida Statuteg; angl that my name appears in Block 11 or Block 12 if
d. ’

YAy R\-ﬂ\%’r 3/t 00 863 616-7285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJER OR DIRECTOR T "Date Daylime Phone # .

WAL



