FILED
2004 FOR RO T Ry A TION Feb 25, 2004 8:00 am

DOCUMENT # P03000022481 Secretary of State
1. Entity Name 02-25-2004 90064 017 ***150.00
SUN INSURANCE SERVICES, INC.
Principat Place of Businass Mailing Address
7738 APPLE TREE CIRCLE 7738 APPLE TREE CIRCLE 44U1070% .
ORLANDO, FL 32819 ORLANDO, FL 32519 -
e S wrEsases RO A0 T R
Suite, Apt. #, etc. Suite, Apt. #, stc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57“ l l(a |? 7 7 Not Applicable
zip Country Zip Counry 8. Certificate of Status Desred ] ?g;osq AddBonal
" 7 6, Name and Addressof Cuirent Registered Agent - -~ - - ' 7.”Name and Address of New Reglstered Agont
Name
BRANDT, JAMES
7738 APPLE TREE CIRCLE Strest Adcress (P.O, Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL l Zip Code

» 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faniliar with, and accept
+  the obligations of registeted agent. .

L]

SIGNATURE
Signature, typad ar printad name of registerad egent and tile T applicable. {NOTE: Registered Agent signatune required whaen reingtating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550,00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME p [ Dekete TME [Jchange [ Addition
RAME BRANDT, JAMES NAME
STREET ADDRESS | 7738 APPLE TREE CIRCLE STREET ADDRESS
CITY-§1-21P ORLANDO, FL 32819 CATY-8T-2P
TME S £ Delete TIME {Jchange  [] Addition
NAME BRANDT, DEE NAME
STREET ADDRESS | 7738 APPLE TREE CIRCLE STREET ADDRESS
oITY-ST-2P ORLANDO, FL 32818 ' CTY- ST-21P
TIRE [ Dekte TmE [ohange [ Addition
Name_ - ———. .. e - o A L
STREET ADDRESS STREET ADDRESS .
CITY-ST- 21 CITY-$1-2IP
TLE T Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z0 CITY-ST-2P
ME [ Deete” TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CrY-ST-2P
TILE 1 bekte TME {JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0, Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recaiver of trustee empowerad 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like ampowaered.,

SIGNATURE: SIGNATURE AND TYPED OR anrsnmw:.os SIGNING o;%g mnsmon%\’a Da gt}m‘“’ 'O ga 0




