2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 365079 May 10, 2001 8:00 am

1. Entity Marme

ALPINE/SUN DEVELOPMENT, INC. Secretary of State

05-10-2001 90061 012 ***150.00

Frincipal Place of Business Mailing Address
2246 PALM VISTA DR. 2246 PALM VISTA DR.
APOPKA FL 32712 APQPKA FL 32712

Suite, Apt. #, etc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber 59.1350540 Applied For

Not Applicable

7 Countr Zi Count it
P b P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLLACCIO’JOSEPH L Streat Add (P.O. Box Number is Not A table)
reg ress (P.O. Box Number is Not Acceptable
2246 PALM VISTA DR. b
APOPKA FL 32712
City FL Zip Code

8. The above named entity submits this statement for the purpesse of changing its registered office ar registered agent, or both, in the State of Florida

SIGNATURE
Signazure, typed or printed name of registered agent and title if applicable [MOTE: Registered Agon: sigrature requ’red when reinsiating) DATE
9. T.his _corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 ey B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y Y e
&0 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD [ Detete TITLE [] Charge  [] Additon
NAME SOLLACClQ,JOSEPH L NAME
steeeT anoress | 2246 PALM VISTA DR. STREET ADDRESS
CITY-ST-2IF APOPKA FL CITy-ST-2IP
TITLE vD O Delete TITLE ] Change  [] Additien
NAME SOLLACC]O, JOSEPH L., ] NAME
streer aporess | 883 WILLOW RUN Cl STREET ADDRESS
orv-s7-7F | WINTER SPRINGS FL 32708 CiTy-ST-2IP
TITLE sD [ pelate TITLE O Change [ Additien
HAME SOLLACCIO, JEAN A, NAME
street aoDRess | 2246 PALM VISTA DR. STREET ADDRESS
CITY-ST-2IP APOPKA FL Oy -ST-21P
TITLE [ Delele TITLE [ Charge 1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8F-2IP GITY-5T-2IP
TNLE T Delete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ Crange [ Additicn
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgpvered to execute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Block 12if

changed, or on agetachment with an a frthall otfer hke.empowered
oo B Sbuseen 4a4.01 HoT-336370

R HiNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyl T Pone #

0473385

CR2E034 (10/00)



