FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # J10116 Secretary of State
1. Entity Name 02-13-2003 90194 031 ***150.00
SUNSTREAM, INC.
Principal Place of Business Mailing Address
6620 ESTERQ BLVD 6520 ESTERQ BLVD p
FT MYERS BCH. FL 33331 FT MYERS BCH. FL 33531 9““2437“
e N AOCOE A OETRAR LG
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number Applied For
58-1674018 Not Applicable
p Country Zip Country 5, Certificate of Status Desired O g.g;;gq L’:?:ci’""“a‘
S 6.-Name and.Address.of.Current Registered Agent . 7.-Name and.Address of-New-Registered Aget—-on——————— |~
_ Name
MONSRUD, MARY ANNE Street Addrass (P.O. Box Number is Not Acceptable)
6620 ESTERC BLVD
FT. MYERS BEACH FL 33831
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tide if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
1 |
Aﬂ::lBﬂEa;q?,vzvt;:)!a iiftlﬁli?géosg.l}u ‘. i 9. Election Campaign Ifinancing 0 $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE . D O celete THTLE [ Change [ Additien | &
NAME LAWRENCE, PAUL W NAVE <
smeeracoress | 1126 § FRONTAGE RD SUITE 4 STREET ADDRESS 3
crv-st-zp | HASTINGS MN 55033 CITY-ST-2IP g
TmE ~{vsD ] Delete e [ Change [ Addition %
nve | VOGEL, JAMES D. NAME
STREET ADDRESS | 3938 TAMIAM! TRAIL N. STE. D STREET ADDRESS
CiTY-ST-ZIP NAPLES FI 33940 o L ) _ __ [ cim-sr-ze e . - ) - -
TITLE Dv [ Delete TITLE [ change [ Addition
AvE SWANSON, ROBERT J et
stReeT ADDRESS | 1125 S FRONTAGE RD SUITE 4 STREET ADCRESS
orv-s-20 | HASTINGS MN 55033  ° CITY-ST-21P
TME D o} [ Delete TLE [ Change [ Addition
NAME VOGEL, RICHARD M Y NAME
sTreet aponess | 3036 TAMIAMI TRAIL N.'STE. D STAEET ADDRESS
CITY-5T-2IP NAPLES FL 33940 CIY-ST-2IP
TITLE DPT O pelste e [ Crange [ Addition
NAME LAWRENCE, DAVID A. NAME
sReeT aooress | 1125 S FRONTAGE RD SUITE 4 STREET ADDRESS
CITY-ST-2IP HASTINGS MN 55033 CITY-ST-2IP
TIRLE SvD O oelete TILE [ ctange [ Addition
NAME FLUEGEL, DONALD NAME
sreeT aDoress | 1303 S FRONTAGE RD #5 STREET ADDRESS
CiTY-ST1-2IP HASTINGS MN 55033 CITY-S5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. i further certify that the infermation
; a pplementalreport is frue and 3 ale and that my signature shall have the same legal effect as if made under oath; that | am an officgf ar director
of the corporal cor the receive Phis report as required by Chapter 807, Florida Statutes; and that my name appearsﬁB? Block 11 if
L ]

' £D S/02  ZES I

Date Daytime Phone #




