' " FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ of State
DOCUMENT # (G74158 Secretary
1. Entity Name 01-13-2003 90676 013 ***150.00
SUN-TECH COMMUNICATIONS, INC.
Principal Place of Business ’ Mailing Addrass
7850 S. HWY. 441, LOT 1 P.C. BOX 3276
OCALA FL 34480 OCALA FL 34478
E— — - R AW
Suite, Agt. #, etc. Suite, Apt. #, elc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, Fél Nurnber Applied For
' 59-2364330 Not Applicable
Zp Couniry Zip Country 5. :Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e - s s |o Mame . . . e ol e

SULLIVAN, JOHN
4344 N.E. 139TH LANE

Street Address (P.O. Box Number is Not Acceptable)

ANTHONY FL 34478-3276

f - FL | "BZ2011

8. The above named entity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v the obligations of regV
SIGNATURE MSQU\IM \ PRESIDEST 1-9-03
bed or 18 Of registeresk

Sig) /g:vf;nt and fitla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

— —
FILE NOW!!! FEE (S $150.00 ) ) S
After May 1, 2003 Fee will be $550.00 et Pons Gy $5.00 sy e
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PD [T Deleta TITLE YE2ES 10 ET D/Change [ Addition
NAME SULLIVAN, JOHN NAME JOHN SULLAVAR
stReeT A00RESS | 4344 NLE. 139TH LANE sweerovness (4344 NE 1 2T LANE
arv-stzp | ANTHONY FL 344783276 ovstze [ ANTHONY . il 3200\
TITLE [ Delete TITLE ' [ Ghange [ Additron
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IFP CITY-ST-2IP
TTLE [.Delete LTITEE [.Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-$T-21P
THLE (3 Delete TME . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE [ Dalete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME " NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify 1ha{fthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this refort or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if

changed, or on an attachmeryvith ddress, with all other like empowerad. ]
N = i ’ - ) I _ q - - )
SIGNATURE: . =—=G A PRE RESUNSER Sutuuan O3 (#51)132- UL
/ SIGNARSREIND DHED OR PRINTECMATZE OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phone #

NG 10N

A

CR2E034 (10/02)




