2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 744302 | May 02, 2001 8:00 am &
e " Secretary of State

SUN-LIFE SERVICES, INCORPORATED 05-02-2001 90155 050 ****61 .25
Principal Place of Business Mailing Address
406 NW 54TH ST 406 NW 54TH §T
MIAMI FL 33127-$922 MIAMI FL 33127-1922
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1854323 Not Applicable
Zi Count i c it
P uniry “p ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
£..Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N - Name ~~— - —- T e — e —
GLASSER, GARY S Street Address (P.O. Box Number is Not Acceptable)
? ol i
1860 N.E. 210 STREET
N MIAMI BCH FL 33179
City FL Zip Code
8. Tha 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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check payame to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE POT O elete TITLE O change [ Addiiion | 8
NAME GLASSER, GARY S. HAME e
sTREET ADORESS | 1860 NE 210 STREET STREET ABORESS 5
CITY - 37-21P N MIAMI BCH FL CITY-5T-2P 3
o
TITLE D [ Detete TITLE [ change [ Addition g
NAME GLASSER, LINDA NAME
.. | smeeracoress | 1860 M.E. 210 STREET STREET ADDRESS
| omv-st-2f T[N MIAMIBCH, FL™) A CITY-§T-21P - . o
TMLE VPD ' (71 elete T [ Change [ Addition
NAME THRELKELD, MAJOR E. _ NAME
STREETADDRESS | 406 NW 54TH ST. ‘ o STREET ADDRESS
CITY-ST-2P MIAMI FL e CITY-ST-29
TILE 1 Delete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [[] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ oetete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direciar
of the corparation or the receiver or trustes empowered (o execule this report gsJ{equired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empoweregd
- oy J///L{,J -
- . ¢
SIGNATURE: ___ SIGNATURE REQUIRE by 3C-311-87
date T ' Daytime Phone ¥

; E XV, SIGNATURE AND TYPED OR PRINTED F
' 5‘ @ !._. ARl TYPED OR NAME O s’ad{il'he orncenPjnmECTon




