2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # H23475 Apr 16, 2001 8:00 am
1. Entity Name ' S
SUN NUCLEAR CORP ecretary of State
: ’ 04-16-2001 90066 023 ***150.00
r
Principal Place of Business Mailing Address
425-A PINEDA CT 425-A PINEDA CT
MELBOURNE FL 32540 MELBOURNE FL 32940
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
' 59-2459292 Not Applicable
i Count i Couni iti
“p ouniry 2 ounty 5. Certficate of Status Desred [ $0-79 Additional
s . . - e [ - st~ -—-——_._ FeeRequired-—~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
William E.Simon
POWERS' THOMAS Street Address (P.C. Box Number is Not Acceptable}
425-A PINEDA CT 425A Pineda Court
MELBOURNE FL 32935 : _ -
City ip Cod
Melbourne FL 35846
8. The above named entity submits this statement 1 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE William E. Simon, President 4/10/01
natlfe. typed or printed nama of pgistered agent and Iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ‘ L
T i voaunamon s alots 0 do 80 Attor MaY 3,2001 Foo wi b0 $550.00 10- Electon Gampaian Fnancing $5.00 way Be
ax filing requireme : ’ . Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPCS X Dealate TILE [ change [ Addition
NAME POWERS, THOMAS HAME
STREETADDRESS | 149 MARTESIA WAY STREET ADDRESS
orv-si-2 | INDIAN HARBOUR BCH., F cre-S1-2
TINLE DVT [ oslete TITLE _DPCST. . >BChange  [J Addition
NAME SIMON, WILLIAM E. HAME R
STREET ADDRESS | 748 POINSETTA .+ ) STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL CITY-ST-ZIP
L1173 I e o © Ooelete TImE o Tt N ) [OJ-change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS ‘ STREET ADDRESS
CITy-ST-2IF CITY-81-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-ZiP
13. | heraby certify that the Informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all otheplikg empoweree.
SIGNATURE: Z e = 4/10/01 321-259-6862
. S_IIG%M:I'URE AND TYPED QH PRINTED NAME SIGNING QFFICER OR DIRECTOR 7 Data’ h Daytime Phone #
hfiVal iam-E.-Simen P,ggs 3 dent

P -

CR2E034 (10/00)



