2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 486948 Jan 13, 2000 8:00 am

1. Entity Name

SUN SPEGIALISTS, INC. Secretary of State

01-13-2000 90026 018 ***150.00

Principal Piace of Business Maiiing Address
10107 CEDAR RUN 10107 CEDAR RUN
F 1
TAMPA FL 33615 TAMPA FL 336198003 UVUUI4JJ

2. Principal Ptace of Business 3. Mailing Address HII‘I“‘"“I“'

MHMIRIRI

i

(i

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
59—1632287 Not Applicable

Zip Country Zip - Country 5. Certificate of Status Desied [ $8-7 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- MOORE, CHARLES L. Street Address (i;O. Box Number is Not Acceptable}
609 S SYLVAN DR.
BRANDON FL 33511
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistared Agent signatura required when rainstating) DATE
) o L . "
9. lhlsrc.orporaupn is e||g|b:je o SatISfdetS Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax '“n,g re_;quwremem and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | (B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delate e ] Change [ Addition
NAME MOORE, CHARLES L NAME
STRFET ADDRESS | 609 S SYLVAN DR STREET ADDRESS
CiTY-ST-2IP BRANDON FL CITY-5T-2IP
TITLE S o O pelete TITLE [l change [ Addition
HAME MOORE, JUDITH G. NAME
STREET ADDRESS | 609 S SYLVAN DR ‘ STREET ADURESS
CHY-ST-21P BRANDON FL CITy-ST-21F
TITLE D : [ Delete TITLE o [ Change (] Addition
NAME MOORE, JUDITH G. NAME
STREET ADDRESS | 609 S SYLVAN DR - STREET ADDRESS
CITY-ST-ZiP BRANDON FL CITY-5T-2IP
TITLE ' [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing.cees+
indicated on this repart or supplemental report ja-taand acg

of the corporation or the rgcetwgr o trustee e 6 owered tgexEcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atta

SIGNATURE:

an addr st oinen ke empowerad ?

_ SIGNATURE AND TYPED OR pybn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




