2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 365079 May 15§, 2000 8:00 am
1. Entity Name S
_ ecretary of
ALPINE/SUN DEVELOPMENT, INC. State
05-15-2000 90150 035 ***150.00
Principal Place of Business Malling Address
2246 PALM VISTA DR. 2246 PALM VISTA DR.
APOPKA FL 32112 APOPKA FL 32712-2445
T s I RGBT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1350540 Applied For
Not Applicable
Zp - - . _Countryr 2o Country 5. Certificate of Status Desired - - [ ?g‘g?q:i‘?eﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLLACCIO-JOSEPH L Sireet Acdress (P.O. Box Numﬁer is Not Acceplable)
2248 PALM VISTA DR.
APOPKA FL 32712
City FL 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.

SIGMATURE

Signatura, typed or printed name of registerad agent and ttls If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . I
Tax filing reguirement and elects to do so. ¢ _ ‘ . After MA‘I,&,_.ZQQ@_ Fee will be $550.00 1. 5:532&51&?53?;;2? neng 0 fg;gﬂoh,l?;se
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 1 Delete e Ol Change [ Additicn
NAME SOLLACCIO,JOSEPH L NAME
STREET ADDRESS | 2246 PALM VISTA DR. STREET ADDRESS
CITY-51-2P APOPKA FL LiTY-5T-29
THLE vD 1 Delete TITE Ochange [ Agdition
NAME SOLLACCIO, JOSEPH L., Il NAME
streeT ADDRESS | 883 WILLOW RUN CI STREET ADDRESS
CiTY-S5T-2P WINTER SPRINGS FL 32708 cimy-ST-29
TLE cyspoc T " O belete TITLE O Change [ Addition
NAME SOLLACCIO, JEAN A. NAME
STREFT AUDRESS | 2246 PALM VISTA DR. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST- 2
TITLE [ Defete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP F CITY-ST-2IP
TITLE O pelete TITLE change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTE O Celete e [Ochange [ Addition
NAME ; NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustes empowerad to execute this feport as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like ernpiwerad
N ]
'W@M/Ma L 2H 00 4y 7686870

-
A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OffEﬂ OR DIRECTOR Date Daylime Phone #
L~

SIGNATURE: )£, oL/ sy

CR2E034 {9/99)



