N FILED

2002 UNIFORME BUSINESS REPQRT?(UBR) Mar 11, 2002 8:00 am
DOCUMENT # 347922 \ Secretary of State

1. Entity Name
FLORIDA SUN REALTY OORPORATlON 03-11-2002 90073 017 ***150.00

Principel Place of Business ' Mailing Address
1264 N. PALM AVE 1264 N. PALM AVE T UV -
SARASQTA FL 34206 SARASOTA FL 34236
2. Principal Place of Business 3. Maiing Address |I“||I mll “I” ||I|| ||l|| “I'I “l“m' Ilm mhlllu lllll Illll llll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’1232&)5 Not Applicable
ap Courtry Ze Country 5. Certficate of Status Desied [ ?3-75 Additiona}
- P, ——ta - ) - — R PO I e P - Fee Roquired.. _
6. Name ond Address of Current Registered Agent 7. Name and Address of New Ragistered Agent-
. - ————— T e T Name
GALLAGHER, HELEN M Strast Addrass (P.O. Box Number Is Not Acceptable)
1264 N. PALM AVE
SARASOTA FL 34238
City FL Zip Code

8. The abave ramed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnature, typed or printat name of registeted apent 270 1te If apphcadie. {NDTE: Rag/ttated AQta signatura requised when rainsiabng) DATE
9. Fas corparation is eligible to satisly its Intangible . FIiLE NOW!!! FEE 1S $150.00 10. Eloction Gampaign Financing - $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution 0 Add
. - . ed o0 Feas
{3ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE ) ‘ ' [ petets e ' Ochange [ adaition | &
HAME GALLAGHER, HELEN M. NAME 3
STREET ADDRESS |4001 BENEVA RD #3591 STREET ADDRESS 3
om-s1-20  [SARASOTA FL Y- ST- 2P §
TME ] Delete TITLE [ crange [ Addition | €3
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y- $1-2P
LE e . 3 petete - IME .. . am e [l Change [ Addition
NAME S N e, R D
STREET ADCRESS - s = STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
T O Detete TE O Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDARESS
CTY-ST-2P Y- ST- 2P
Tme O oelete TITLE I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P tiTY-S7- 2P
TITLE o £ Delete TITLE ) DO ghange [ Addition
NAME . I name
STREET ADORESS STREET ADDRESS ..
CITY-ST-Zif GINY-§T-21P R

13. | hereby centify that the information supplied with this fiing does not qualily for tﬁ-e exemplion staled in Section 119.07(3)(i). Plorida Statutes. | further cenify that the information
indicated on this report or supplémental report is true and accurate and that my signaiure shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or Irustee empowered to execute this repart 2s required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. -
.-”P- i f - — ‘* 3
L la,_m/ (o & G -Blols =500 O

SIENATURE AND TYPED OR FRINTED NAME CF BIGNING OFFER OB DIREC'!?‘/ ‘Datw Dwytime Phone #

SIGNATURE:




