2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 537321 FILED
1. Entity Name Jan 29, 2000 8:00 am
SUN GULL CORPORATION Secretary of State
01-29-2000 90007 028 ***150.00
Principal Flace of Business Mailing Addrass
243 NW HOLLYWQOD BLVD 243 NW HOLLYWOOD BLVD
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 325484725
N LR
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State '” 4, FE) Number . | Applied For
59—1804120 ?‘i_l\mbpiicab\e
Zip Country Zp Country 5. Cerlificate of Status Desired il $8.75 Additional
: Fee Required
- = -~ 6. Name and Address of Current Registered Agent” "~~~ ~ | - =" =" —7"Nameand Address of New Registered'Agent ™"~ "~
Name
SMITH, EUNICE D Steet Aodress {P.O, Box Number is Not Acceptable)
243 NW HOLLYWOOD BLVD.
FT. WALTON BEACH FL 35248
City T 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.

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
e e mta. " | ator ma 1,2000 Fog wil pa$ogbop | - EecenCamignnencing 5,00 ey e
D : 1 * Trust Fund Contribution. O Added to Fees
(See critetia on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF{S IN 11
THTLE SD [ Delets TITLE [ Change [ Addition
NAME SMITH, EUNICE D NAME
STREET ADDRESS | 243 NW HOLLYWOQD BLVD STREET ADORESS
CITY-ST-20P FT WALTON BCH FL CITY-ST-2IP
TIILE PD T Delete TITE [JChange [ Addition
NANE SMITH, JOHN T NAE ‘ -
STREETADDAESS | 243 NW HOLLYWOOD BLVD STREET ADDRESS
_Cny-sT-2P FT WALTON BEACH FL CHTY-ST-2IP
me T D i T DOosiee e o T T TT T T [Ochange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TME [ pelete mLE [ Change [ Addition
NAME NAME )
STREET ACDRESS STREET ADDRESS
CITY-Sr-21P CITY-ST-ZiP
TITLE [ Delate TITLE [J Change L] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-71P CITY-ST-2P
TITLE O ozlete TITLE [JcChange  [] Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R RS T S N S T RS
. $ooai W) lr' w?{iL‘JD}

SIGNATURE: _- &.zerzec % /AN Quaps 25 2000 850-F62-%4618
. SIGNATURE AND TYPED OR PRINTED NAME OF ﬂ?l}l\lﬁ OFFICER CR DIRECTOR & Dale Daytime Phone #

re - P o S hd
7 7L 9. Jd7 M3t i L rmy



