2001 UNIFORM BUSINESS REPORT (UBR) FILED

F67101 Jan 31, 2001 8:00 am
DOCUMENT # Secretary of State

SUN GHOVES’ INC. 01-31-2001 20279 001 ***150.00
Principal Place of Business Mailing Address

1542 US HWY 19 1542 US HWY 19
HOLIDAY FL 34691 HOLIDAY FL 3465t

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.2170174 Applied For

Not Applicable
Zie . .| Country - e o ] County 5. Certificaté of Status Desirad [ $8-75 Addional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LR RBNODKR L. ALAN S. GASSMAN,ESQ.

MWWWWX . ]245 COURT STREET Street Address (P.O. Box Number is Mot Acceplable)
T “ SUITE. 102 .~ =

TAMRA Rl 53088 CLEARWATER, FL' 33756 - o RS

8. The above named entity sybmitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, ty or printed name of registered agent and titla if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N . _— ‘
Tax filingrequirememgand elects toydo s0. : After MAY 10, 2001 Fee wlilsbe $550.00 10. ?chn tampaign Financing $5.00 May Be
b rust Fund Contribution, O Added to Fees
(See criteria an back) | Make Check Payabie to Department of State
1. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VS 7 Delete TLE Ol Change [ Addition
HAME SEVERS, JEANNE M. _ NAME
street apongss | 3131 BLUFF BLVD. STREET ADURESS
CITY-ST-2IP HOLIDAY FL CiTY-5T-2P
TITLE PTD [ pelate TITLE ] Change (] Addition
NAME SEVERS, HUGH 8., Il NAME
streeT noress | 3131 BLUFF BLVD. STREET ADDRESS
CiTy-57-7IP HOLIDAY FL CITY-5T-2IP ) ] o
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cmy-S7-21P GITY-§T-2IF
mLE ] pelet TALE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME O pelete T O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TTLE (7 pelete [ Tine ) change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P § cv-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 carporation or the receiver or trustee empewered 10 exacute this padort as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an atta At with an address, with ad
2
ZV/&/ (za7)

SIGNATURE:
e Date wefftime Phone #

pee o

CR2E034 {10/00)



