2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F79470

1. Entity Name

SUNCON. INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90007 008 ***158.75

Principal Place of Business Maiting Address

5830 MIAM! LAKES DR. E.
MIAMI LAKES FL 33014-2402

5830 MIAMI LAKES OR. E.
MIAMI LAKES FL 33014-2407

2. Principal Place of Business 3. Mailing Address

AR ERAATARCETRARRRNAR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suile, Apt. #, etc.

City & State City & State 4. FEI Number 59-0189588 Applied For
- Not Applicable
aw Courtry Zip Country §. Certificate of Status Desired B/ ?ese.‘;gq lﬁi{ij{tional
6. Name and Address of Current Registered Agent. . - . 7. Namsa and Address of New Registered Agent
Name
- LARL T  PowrFlice TIT
POWELL. CARL T JR Street Address (B.0O. Box Number is Not Accgp\abﬁ(
6501 SEDGEWYUCK CIRCLE WEST AUl SEDGEWNCE CIRCLE WEBT.
DAVIE FL 33334 DAAIE £
e FL |*5%33 |

8. The above narned"éntily submits this st ent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

/o —_—
SIGNATURE / M C’M @- / /éé_f/ﬂWK

_E.grfature, typed or printed name of registered agent and! tite if applicabile. {NOTE: Registered Agent signature required when reinstating)

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and alects to do so.
(See criteria on back}

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T Noemle TILE [Jchange  [T] Addition
NAME POWELL, HARRIET NAME
STREET ADDRESS | 2155 BATON ROUGE STREET ADDRESS
CITY-81-ZIP FT LAUDERDALE FL 33326 CITY-ST-2IF
TITLE P 1 Deate TITLE [ change (] Addition
NAME POWELL, CARL T il NAME
stheet sookess | 8504 SEDGEWICK CIRCLE WEST STREET ADDRESS
Gimy-ST-2P FT LADUERDAWEL FL 33331 oY-S1-2p
“Tine VP - -- [ Delete TILE VICE PEESIDENT, TREFTSU E%hange 4 ﬁddition- -
NAME MAJORS, DONNA P NAME
STREETADCRESS | 900 BLUE RIDGE WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 - CITY-ST-2IF
TITLE [J Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-ZIP CITY-ST-7iP
TITLE O peiee - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-7IP

13."_I_hereby certify that the information supplied with this fiing 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 true and accurate anc that my signature shall have the same legal effect as it made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: __ A T A4  205§2]-29 o

Date

CR2E034 (9/99}



