2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60507

1. Entity Name

SUNSTATE OFFICE EQUIPMENT, INC.

Principal Place of Business

5463 W WATERS AVE #0820
TAMPA FL 33624

Mailing Address

5453 W WATERS AVE #820
TAMPA FL 336341205

2. Principal Place of Business

3. Mailing Address

L

!

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90058 028 ***158.75

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3139326\ Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Centificaie of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T PP - ~ -~| MName - - s -
MORGANv LARRY Street Address (PO, Box Number is Not Acceptable)
P
5463 W WATERS AVE #820
TAMPA FL 33634
City FL Zip Code
B. The above hamed entity submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
S\gnature._typed or printsd name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
8. Ihlsﬁcrzrporaﬂ?n is el;gl::je t? S?s“ffyd'g‘; Intangible FI;Er?WI;' l:___EF“ 1S $I:QSG.00 10. Election Campaign Financing $5_00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

(Sea criteria on back)

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P {7 Delets TITLE O Change [ Addtion
RAME MORGAN, LARRY WAME

STREET ADDRESS | 5463 W WATERS AVE #820 STREET ADDAESS

oITY-ST-2IP TAMPA FL 33634 CITY-87-2P

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-21P

TE [ oelete TITLE O Change . (1 Addition
NAME I At R CNAME = | - e
STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-2IP

TITLE L Celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [T Delete TITLE [ Changs  [[] Aadition
NAME NAME

STREET ADDRESS | * STREET ADDRESS

CITY-ST-2IP gITY-ST-2IP

TITLE ] Detete TME, [ change  [] Addition
NAME NAME ©

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP UTY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report fs true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiv,
changed, or on an attachmen

r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

Daynme Prone ¥




