2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F70470 “Secretary of State

SUNCON, INC. 03-05-2002 90008 036 ***158.75
Principal Place of Business Mailing Address

5830 MIAMI LAKES DR. E. 5830 MIAMI LAKES DR. E. N ——
MIAMI LAKES FL 33014-2402 MIAMI LAKES FL 33014-2402 :

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
53-2182568 Nol Applicabic
i Counts Zi .
Zip ouniry P Country 5. Certificale of Status Desired 8.75 Addltlonal
Fee Required
J=re oo o . B._Name and Address of Current Registered Agent | e _ 7. Name and Address of New Registered Agent
Name 2 . —T(T =
POWELL, CARL T4R™ 11T CAL L T. (bweL L "T
l" Street Address (P.O. Box Number is Mot Acceptable)
6501 SEDGEWYCK CIRCLE WEST
DAVIE FL 33331
City Zip Code
A FL

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ame of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

8. The above narfled gntity submits this

SIGNATURE

9. his f:prporat‘pn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Foee will be $550.00 Trust Fund Contribution. 0 Adided to Fes(;s
(See criteria on back) O Make Check Payable to Department of State

1M OFFICERS AND D!IRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE [ Change (] Addition

HAME POWELL, CARL T Il HAME

sTreet ADDRESS | 8501 SEDGEWICK CIRCLE WEST ' STREET ACDRESS

CITY-ST-2IP FT LADUERDAWEL FL 33231 CITY-ST-2IP

TITE VPTS O Delets e [ Chenge £ Addition

HAME MAJORS, DONNA P NAME

street aneress | 900 BLUE RIDGE WAY STREET ADDRESS

CITY-ST-7IP DAVIE FL 33325 : CITY-ST-7IP

ML [ petete TITLE {CJ Change ] Additicn

HAME U I | V7T SRS I o

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TILE [ Delete TIMLE [ Change [ Additicn

AME NAME
JEET ADDRESS STREET ADDRESS
- §T-2P CITY-ST-2P
[ peleta TITLE [ change [ Addition
aE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TTLE 1 Delete TILE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and acgifrate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyef dr trustee empowered to exBEute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmegft an address, with alt otheflike #mpopered.

SIGNATURE:

R AN & i
4

SIGNATURE AND TYPED OR HINTEDN*EOFS|GN|¢3 OFFICER OR *EC’TOR Date L Phcne #

QNI ER 1IN

At

CR2E034 (9/01)



