2000 UNIFORM BUSINESS REPORT (UBR)

[

8. The above named entity submits this statemnent for the purposie of changing its reg-sﬁerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printsd name of registered agent and titie if applicable. (NOTE: Registered Agent signature fequired when reinstating) DATE

——
9. This ration is eligible to satisfy its Intangibi . , . :
" Tax ﬁmporequirementgand elects ":y do so. i 10. 5:3::';';&“@:::#;&::“‘“3 $5.00 MayBe
(See criteria on back) - Added to Fees
M. OFFICERS AND DIRECTORS ‘ 5 ADDMJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD i D Delote TIMLE D Change [:I Addtion
NAME DISQUE, PHILIP A. NAME
seeTanoress |707 SE 3RD AVE, STE 400 STREET ADRESS
orv-s7-2¢  |FT LAUDERDALE, FL 33316 Ch - §7- 27
TmE [] peeee TE (] changs [ ] Additon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY. ST-ZIF CITY . ST-ZIP
TE |:] Delele TME D Change D Addition
RAME -} - — | NAME B .
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY - ST-ZIP
TME | ] Delete TIE {_| Change [ Aadtion
NAME MAME
STREET ADDRESS STREET ADDRESS
chy-ST-7IP CITY - ST-ZIP
e |_] Delete TITLE [[] Crange [ | Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P . CTY - ST. 2IP o
TImLE .r-' D Delele TITLE - - T I:l Change I:] Addition
NAME . ' ) ) s —-'-; . -- NAME ) . e L o .
STREET ADDRESS .- : STREET ADDRESS | e e
CITY. 5T- 7P . CTIY-ST- 2P x

13. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the ~ ~
information indicated on thie report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that lam an
officer or director of lion or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Blo ) pd, /%mj:-t,with an addrass, with all other like empowered.
o/ / "~= PHILIP DISQUE, PRES. 03/23/00954 764-4500

SIGNATUR
sioN4fURE AND TYPED OR PRINTFR NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone #

DOCUMENT # 148404 FILED
1. Enty Name | Apr 06, 2000 8:00 am
ecretary of State
ST. LUCIE SUN CORPORATION 04-06-2000 90034 039 ***150.00
Principal Place of Business Mailing Address
707 S.E. 3RD AVENUE 707 S.E. 3RD AVENUE
SUITE 400 SUITE 400
FT LAUDERDALE,FL 33316 FT LAUDERDALE,FL 33316
U.S. U.S.
2. Principal Place of Business 3. Mailing Adldress
Suite, Apt. #, els. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEi Number Applied For
o _ 65-0178838 Not Applicable
1 2z Country Zip Gountry 5. Certificate of Status Desired D ?g‘gqugg‘ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ) ’ Narne o=
DIS QUE , PHILIP A. Street Address (P.O. Box Number is Not Acceptable)
707 S.E. THIRD AVE, STE 400
FT LAUDERDALE, FL 33316 - _
City FL I Zip Code

CR2E034 (9/99)

STF FL32381F.1 (/



