2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

DOCUMENT #
1. Eniy o F44767 Secretary of State
SUN PRIDE CONSTRUCTION CORPORATION 02-19-2002 90110 013 ***150.00
Principal Place of Business Mailing Address
745 RWER FOREST LN P.0. BOX 290682
TEMPLE TERRACE FL 33617 TAMPA FL 33687
2. Principal Place of Business 3. Mailing Address “II”II |||| IIIl’IIl” ‘IIII Im }ln I I’ II ||
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2126902 ot Applicable
Zp Gountry e Country 5. Certificate of Status Desired | Eg';?qlﬁ:’ed;ﬁo“a‘

. ____. ____. _6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
’ Nama
STATZ' DONALD A Street Address (P.O. Box Number is Not Acceptatle)
7215 RIVER FOREST LANE
TEMPLE TERRACGE FL 33617
City FL Zip Code

8. The above named entlity 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 registerad agent and title if applicabls. {NOTE: Registered Agent signalture required when reinsiating) DATE
i ion is aligl isfy | i i
9. 1h|sg'orQ9ranc'>n is B|Itglbl§ thJ S?nslfyclits Intangible ft1"'|LE NOW! FEE 1S $150.00 10. Election Campsign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O pelete TITLE [JChange [ Addition
Have STATZ, DONALD A NAME
STREET ALDRESS | 7215 RIVER FOREST LANE STREET ADDRESS
crv-s1-2¢ | TEMPLE TERRACE FL 33617 CITY-57-2P
THTLE S 7 pelete TITLE [C] Change  [] Addition
NAME STATZ, CATHERINE J NAME
STREET ADDRESS | 7215 RIVER FOREST LANE STREET ADDRESS
orv-s-7p | TEMPLE TERRACE FL 33617 | ov-s7-2p
| ~TLE ——— e e e T petete - —f e — e i e [ Changs-  [J] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-37-2IP CITY-ST-2IP
L [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [} Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T7-2IP

13. | 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 en this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cf trustee empowered 1o efcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an atiachmen address, with all othfr like empowered.

SIGNATURE:

Daytime Phone #

TRV YUY

nv

CH2ED34 (9/01)



