2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F26293

1. Entity Name

SUN COMMERCIAL REAL ESTATE, INC.

Principal Place of Business Mailing Address
7 NORTH COURTENAY PKWY 670 NORTH COURTENAY PKWY

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90003 048 ***150.00

- B SUME B
"7 ISLAND FL 329534470 MERRITT ISLAND FL 32953-4770
o us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Statle 4, FEI Numper Applied For
59-2085580 Not Applicable
4ip Country Zip ) Couniry . 5. Certificate of Status Desired O §8'75 Additioqai
- —- - : =7 ——=-- Fee Required- - - --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHGER‘ JOHN C. Street Address {P.O. Box Number is Not Acceplable)
4590 ANNETTE COURT
MERRITT ISLAND FL 32953
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 Stale of Florida.

SIGNATURE
Signature, typsd o printed nama of registered agent and litle it applicable (NOTE: Registered Agant signature required when rainstaung) DATE
9. This corporation is eligibie 1o saiisfy ts intangible FILE NOW!!! FEE IS $150.00 10. Slecti Co
3 tion C aign Financin
Tax filing requirement and elecls to do so. ARer MAY 1, 2000 Fee will be $550.00 Trﬁgt I,SSH daénoatr?auﬂon neing | Eg;%eohgzife
(See criteria on back) E( Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PD [ Delete TMLE C]cChange ] Addition
NAME BARGER, JOHN C NAME
sTReET anoaess | 4590 ANNETTE CQURT STREET ADDRESS
cre-stze | MERRITT ISLAND, FL 00000 CiTv-s7 ¢
TITLE vSD O Detete TITLE [ Change [ Addition
NAME BARGER, MARY L HAME
STREET ACORESS | 4590 ANNETTE COURT STREET ADDRESS
CiTY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TITLE ' ’ : " 7O Delete “TITLE - e - - 717 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T Detete e [Ocharge [ Addition
NAME NAME
STREET ADDRESS STAPET ADORESS
CIyy-ST-2iP CITY-ST-21P
e ' O Delete THILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TILE 1 Delete TINLE [ Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21F CITy-ST-2IP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad t0 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 ather like empowered.

i

SIGNATURE:

AME OF SIGNING QFFICER OR DIRECTOR

L PERGRE) faeeer  Yfrefor (320) 8524222

[, ume Fhone #

CR2E034 {9/99)



