FILED
Mar 07, 2003 8:00 am

. .. 2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINEss HEPORT (uBR) 03-07-2003 90138 030 ***150.00

1. Entily Name
SUN STATE DEVELOPMENT CORP.
Principal Place of Business * Mailing Address . -
313 FUGHTUNE DR 3N FUGHTLINE -
SUITE N3 SUITE M3 ) _ :
2. Principal Placa of Business 3. Mailing Address . .

Suite, Apt. #, etc. Suite, Apt. #, stc. 3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1459367 Not Appican
Zip Country Zip Country . $8.75 addiional
. 3. Certificata of Status Desired O Fes Required
s - 6. Namae and Address ot Current Reglstered Agent . . 7. Name and Address of New Registored Agent
—— e T —— - — .Name_.- B T N e 5. " i} At s =
STEPHENS, DONALD K. —
Street Address {P.O. Box Number is Nat Acceptable)

3131 FUGHTUNE DR ' : .

SUTE313 :

LAKELAND FL 338112883 . City FL Zip Code
8. The above named antity submils this slatement for the purpose of changing ils registered cffice or-fegistarad agent, or both, in the State of Florida. | &m familiar with, and accept

the obligations of registered agent. .
SIGNATURE S, -

mm.mammqumwmnw, . (mr&wwwmmwmmm) DATE
° Y T
FILE NOWI! FER({S $150.00 i ) ' T 9. Election Campaign Financing $5.00 vay Bs '
Aftar May 1, 2003 Feo Trust Fund Contribution. O Added to F:yes

_Make Check Payable to Florida Departmeant of Stato - i
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e joP D3 Delete THE : Ol changs [ Adgition | &,
NAWE STEPHENS, DONALD K . NAME : 3.

staeer aooress | 3131 FLIGHTUNE DR STREET ADDRESS <

“ov-st-ze { LAKELAND FL 33811-2843 : cmy-St-2P g .
nfe S0 . © Dosse TME ' Dithange [ Addition g
HAME ADAMS, ROBERT J. . NAME
sthees aooress | 4110 SO FL AVE : STREET ADDRESS )
ory-s-2p | LAKELAND FL 33813 ciry-S1-2p .

R e - Dloews,.,  Jme ) [ change * [J Addtion
NAME - - - - ‘Nﬂl[ T - AT e %mw e |
STHEET ADDAESS STREET ADORESS -

CHY-ST-20 oy ST-ap

TInE O Celete TILE [ Change ] Addition
NAME .  NAME i

STREET ADORESS _ . Coa STREET ADDRESS

CITY-ST-2IP _ ¢my-ST.2P ¢

TE O Delete TE . DI Change ) Audition
WAME NAME :

STREET ADDRESS _ STREEY ADDRESS

CITY-ST-2P CITY-§T-2P

Tine TR 1 petere TME O Change [ Addition

HAME R iy NOE 8
STREET ADDRESS Ea Q . STREET ADORESS
ey-ST-2p i Y Lanas

12. | hereby certify that the information supplied with this filing does nal qualifiy for, i jﬁs"éiﬁipﬁdr‘n stated in Soction 119.07(3)(1), Fiarida Statutes, | further certify that the infermation
ingicated on this report or supplemental raport is true and accurate and that nyyigigniiire shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or jstee empowered to exapute this repgg as reultad by Chapter 607, Florida Statules; and that my nama appears in Block 10 o Block 11 If

/2303 ()L 750

SIGNATURE: MP R
S Coytma Prone s

GIGNATURE AND TYPED DR PRINTED NAME®D




