2000 UNII%ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F44767 | Mar 22, 2000 8:00 am

1. Entity Name [

SUN PRIDE CONSTRUCTION CORPORATION Secretary of State

| i 03-22-2000 90013 021 ***150.00

Principal Place of Business | Maiting Address
' !
12909 N 56TH ST P.. BOX 290682
TAMPA FL 33617 [ TAMPA FL 336670682
us T

JHTHAT

‘ |
2. Principal Place of Busine?s 3. MaiIiTng Address ”ll"ll ”“ I||| I || I| m ” ” |
7215 RIVER FOREST LANE |

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
w 59-2126902

TEMPLE TERRACE,, FL ; Mot Applicable
332&7 L Cgér}\iry Zip L Country 5. Certificate of Status Desired | ?g‘ggﬁiﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . ‘_, . hd ~Name -
| * i
?;?JZR'I\?EORN?B?{EAST LANE ' Street Address (P.O. Box Number is Not Acceptabie}
TEMPLE TERRACE FL 33617
‘} f City FL Zip Code

8. The above named entity submits this statement for the purpri'se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ :
Signatura, typad or. printed nama of registered agent and ute if appli;cable (NOTE, Registered Agent signature required whan reinstating) DATE
9. This corporation is eWigibrIe lo satisty its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg rgqunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) l 0 Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ' O belste TITLE [J Change (] Addition
NAME STATZ, DONALD A | NAME
stReeT A0DRESS | 7215 RIVER FOREST LANE ' STAEET ADORESS
OITY-ST- 7P TEMPLE TERRACE FL 33617 ! CITY-5T-2IP
TITLE ) | i O Defete TITLE O Change [ Addition
NAME STATZ, CATHERINE J . NAME
sTREET DDRESS | 7215 RIVER FOREST LANE . STAEET ADDRESS
Ciry-$T-20P TEMPLE TERRACE FL 33617 | ciry-s1-21p
_TiE R : - [ Dotz i LI . (J Changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-Z1P 1 CiTY-5T-ZIP
TITLE " [ Delste TITLE O change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-57-2IP
TITLE ' © O Delete TITLE TJchange [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
oITY-5T-21P CITY-S1- 2P
TALE ;O Detete e [ Changs [ Addition
NAME NAME
STREET ADDRESS ' ' STREET ADCRESS
ClTy-§7-2IP i CITY-ST-21P

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g ee empowered jp execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment dress, with alyOther like empowered.

SIGNATURE: | A 3E=(3 R DONALD A STATZ 813-985-3599

I SIGNATURE AND TYPED R PRINTED | umls OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phane #

| . !

CR2E024 (9/99)



