2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUN TELECOM, INC.

658658

Principal Place of Business

2801 FRUITVILLE RD. STE 100
SARASOTA FL 34237

Mailing Address

2601 FRUTVILLE RD. STE 100
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elg,

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90005 033 ***158.75

AV £2022e0

AR EE AT A

DO NOT WRITE IN THIS SPACE

7

City & State City & State 4. FE| Number Applied For
§9-1984137 Not Applicable
- - " —
Zip Country 4p Country 5. Certificate of Statug Desired $875 Addmonal -
] o [, 1 o im e e o emmas E08, Requited s | HEs
|—————=~r—% -Name and Address of Curtent Registéred Agent 7. Name and Address of New Registered Agent
Name
HR’C, MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
2801 FRUITVILLE ROAD, STE. 100
SARASOTA FL 34237
City 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 printed name of ragistered agent and tile I applicanle {NOTE: Registared Agent signature requirad when reinstating) DATE
) e . . " . ‘ .
9. ;hwsfﬁprporallgn is elltg|bl:ja tcl:- se:tlifyc;ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 say 8e
axiiling requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. =R OFFICERS AND D'RECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 0 Delete TOLE Otangs [ addition | 5
HAvE TOREY, PAUL A. e e
STREET ADDRESS 427 Casgeee FlAGE: s 3
_5T- _ST- ]
CTY-$T- 20 SALnsSoT ﬂ-'. L 3¢2y) | oz &
TITLE S O Delete TITLE [ Change [ Addition | G
NAKE TOBEY, JEAN A. (ASS NAME
STREET ADRIRESS Y ] @Gm ﬁ_nce’ STREET ADDRESS —_— _ o I
e e ke e e e R It S
- |—ciy-si-zp = 1~ . A 342—"“' CivISTEP
+ — iti
TLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EN
CITY-ST-ZIP ==, = CITY-ST-2IP
TITLE [T Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CiTY-ST-7IP
THLE 1 Delete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CiTY-5T-2IP
TiTE OJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supgiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the'corporation or the, &r or lrusiee empowered to axecute this repert ag requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changgd. ar on an atta¢hme ith an address.?iwmther like empowered.
¢, b Y RIS AP
SIGNATURE: \JAlC L2 95& ARSI 2/3 foa. _ Pr. G54 /354
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR v Date Daytime Phand #

L



