FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am 3

DOCUMENT # 744302 ecretary of State

1. Ertity Name 04-18-2003 90225 039 ****g] 25

SUN-LIFE SERVICES, INCORPORATED

Principal Place of Business Mailing Address
[~OG-NW-HTH ST ~406-NN-5HH-5TF
MAKEF33T274002 MR- 301271922
s e AR
146 NE 210 stret | ygho NE 210 STIZRET
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE 'F MAKING CHANGES
N .
y & Btale - Lty & State  _ 4. FEl Number Applied For
m ‘A m\ ?L ( m(‘ ; F C 59-1854323 Not Applicable
% );] ? q Mmy" &! J e 'épg[ 7 9 "; ‘Q:j;;g”; p".' ‘pe 5. Certificate of Status Desired [ ?Se gesql‘::ﬂ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
'IG;:.?EEER'SSRQ’T&ET o o ) - Slreel)” Address (7P E)_FE;X Number is No;Aé:'c-epTa_\Ele}
N MIAMI BCH FL 33179
' City FIL | ZrCode

| 8. The above named entity submits this slatemgrifor the putpgge of changing its registered office or registered agent, or both, in the State of Flori a | am tamiliar with, and accept

the obligations of registerg Pent. = ,?,,(‘r S, G_LQS&&/'

SIGNATURE 4‘ “ lﬂf‘ J} L g
Signature, typs ?or yd nanﬁlsred agent angftityf if applicable. (NOTE: Registerad Agent signature raquirsd when reinstating) DATE,

V
9. Election Campaign Financing .00 May B Make Check Payable to
FILE NOW FEE IS $61.25 Trust Fund Contribution. O §dsded to Feis ° Florida Department of State
‘Li
10, - QFFICERS AND DIRECTORS ﬁ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 .
e PDT 1 Detele TITLE O change [ Adgition | &
NAME GLASSER, GARY S. NAME =)
sReeT ADDRESS | 1860 NE 210 STREET STREET ADDRESS E
ore-st-2p | N MIAMI BCH FL CITY-ST-7IP @
TILE D O velet THLE - - [ Change  [] Acdition 5
NAME GLASSER, LINDA NAME
STREET ADDRESS | 1880 N.E. 210 STREET STREET ADDRESS
orv-s-zP | N MIAMI BCH, FL 0 - CITY-ST-2IP Y
e VRD— [N Doete e D [ Change &daittm
wi  [THREDELDSMAJORE— — - e STONLEN 6— IG ! 43T
STREET ADDRESS -HOB-NW-S4THH-SF— sTeeT aonkess |20 3 FS. W C W Dn
CITY-§T-2P CITY-S7-2P /LV&MTUFQ \ ]:L 23i1%F9
TILE {1 pelete TILE [ change 7] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-70P CITY-5T-2IP
TITLE (3 Delate TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CITy-57-21P
TITLE [ Delste TLE Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-7IP

12. I hereby certify that the information supplied with this filin é; 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 report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as?ed by Chapter 61;{rﬂonda§ji/m§i' fnd that m ame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl othe {
SIGNATURE: “=) ' ubu&-’ a._u. ‘ /I'f 0%  %05-377-YIRA

T BAINTER A E O &1 M SEECED e P AT 1 n.m‘ Mo immm e #




