2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENTS 5593\ “Seeretary of State

SUN GULL CCORPORATION 05-10-2001 90130 001 ***150.00
Principal Place of Business Mailing Address
243 NW HOLLYWOOD BLVD. Hypove
FT. WALTON BEACH, FLORIDA 32548 T F
2. Principal Piace of Business 3. Malling Address
Same Same
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59=-1804120 Not Applicable
Zip Country & Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

Name

John T. Smith, President
243 NW Hollywood Blvd.
Ft. Walton Beach, FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida,

SIGNATURE
Signatire, typed or printed name of registered 2gent and site if applicable (MOTE: Registered Agen: signature required when reinstating) DATE
9. Irus lclorporatign s eligible to saisfy its Intangible - : _: F“"E NOWI!!FEE iS$15000 : =1 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. . Aﬂ:erMAY 1, 2901 Fee \Hlllbe$55090 Shit Trust Fund Contribution. 0O 200 Feig
{See criteria on back) [l  Make Check Payable to Department of State "
11. OFFICERS AND DIRECTORS 42, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE President 7 Detete TITLE [ Change 7 Addition
NAME John T. Smith NAWE
STREET ADDRESS 243 Beachview Dr. STREET ADDRESS
BTy ST Ft. Walton Beach, FL 32547 GITY-ST-2F
TITLE [ Delete TITLE ] Change ] Acdition
NAHTE Secretary A
STREET ADDRESS %zgige Dﬁ Smi t% STAEET ADDRESS
DITY-5T- 2P Fe. Wi?gnxlgfanﬁ , L 29547 GITY-ST-21P
TITLE [ pelate TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P
TITLE T Delete TITLE [Jchange [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-51-2IP
TITLE ] Delete e [ Change 7] Addition
NAMIE ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2IP
TITLE {7 Delete TITLE [ JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-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 Siaiutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit other like empowerad.

SIGNATURE:

April 25, 2001 850-862-4618

SIGNATL# AND TYPED OR PRINTR NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (11/00)



