2003 FOR PROFIT CORPORATION Jun 23?%%(1)33])8:00 am

UNIFORM BUSINESS REPORT (UBR)

6125950

DOCUMENT #  FOO000005749 ) 2
TA ®kk <
1. Entity Namo % 06-23-2003 90055 014 ***550.00
SUNBURY FINANCIAL RESOURCES, INC. / S T
Principal Place of Business Mailing Address
2628 . MCCALL RD.-32. DEPT. 23 2628 S. MCCALL RD.-32. DEPT. 23
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 .
2. Principal Place of Business 3. Malling Address ”“”Il Im "“] "]'I IIMII'I] "m Ill“ "'Il l"” I“’“]"I II’HII]
Suiie, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1039023 Not Applcabls
i Zi Counts itio
&p Country © ountry 8. Cerlificate of Status Desired O 58'75 Additional
: : Fee Required i}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Narme
INCORP SEH\"CES’ INC. Street Address {P.O. Box Number is Not Acceptable)
13876 S.W. 56TH STREET
#258
MIAMI FL 33175 City FL [z Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the chligations A registered g
SIGNATURE _ 40t N Pﬂ* W
Signature, tyaa or pn’nte/gamﬁ! regisiersd agenl and title if applicable. (NOTE: Registerad Agent signature required whin reinstating) DATE
FILE NOW!I! FEE IS $150.00 . _— )
) 3 ; Fi
At oy 1,200 Fo il bo55000) e o S0 e
Make Check Payable to Florida Department of State '
0. . OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST ] Delete TITLE D crange  [J Adgdition | &
NAME ANDREWS, PAUL R NAME =]
sireeT ADORESS { 10506 SUNBURY DRIVE STREET ADDRESS 3
CITY-ST-2Ip PT. CHARLOTTE FL 33981% CITY-ST-2IP ]
o
TITLE D [ pelete TILE [ Change [ Addition 5
NAME ANDREWS, PAUL R NAME
STREET ADDRESS | 10506 SUNBURY DRIVE STREET ADDRESS
emv-s-2p | PT. CHARLOTTE FL 33981 ciry-s1-21P ;
TME ’ [ Celete TITLE ) : [ Change  * [] Addition
NAME &5 NAME
STREET ADDRESS STREET ADDRESS
CIry-3T-21P CITY- 5T-21P
THE [ peleee TITLE (3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TNE [ pelete TMLE (O Change  [J Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate 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 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment yAh an afyress, with all other like empowered.
A [ J el gt (A (b
SIGNATURE: TU/D{N@UHP > e/ ¢ p 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date v Daylime Phone #




