. FILED
2(3)3 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) h f Stat
DOCUMENT #  F94000004272 gﬁ{;ﬁ;ﬁ; 0(:8 ***lsgooe

1. Entity Name
SUNEAST, INC.

Principal Place of Business ' Mailing Address
3010 £ CAMELBACK RD 3010 E CAMELBACK RD 110222 01
STE 100 STE 100
2. Principal Place of Business 3. Mailing Address
3
Suile, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE {F MAKING CHANGES
City & State . " City & State 4. FEI Number Applied For
' : ~§ 86-0760027 Not Applicable

Zp Gountry ap Couniry 5. Certificate of Status Desired O $8'75 ﬁtddi!ional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Cade

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigratura, typad or printed name of registerad agent and tille if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
1
FILE NOWI!I! FEE IS $150.00 ) N )
! Ny 9. Eiection C F
After May 1, 2003 Fee will be $550.00 o G o9 30D Moy oe
Make Check Payable to Florida Department of State ’
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ Delete TIE [ change [ Addition
NAME POPE, WILLIAM A NAME
stReeT apoRess | 3010 E CAMELBACK RD STREET ADDRESS
orv-st-zp | PHOENIX AZ 85016 CITY-57-21P
TILE D , ] Delete TITLE Vice President and Secretaryllchnge KXAddtion
NAME RENNECKAR, STEPHEN E NAME
svReet apDRESS | 3010 E CAMELBACK RD STREET ADDRESS
GITY-ST-21P PHOENIX AZ 85016 CITY-5T-2IP
TITLE T I ) O pelete me _ [J change (] Addition
NAME POPE, WILLIAM A NAME
STREET ADDRESS | 3010 E CAMELBACK RD STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 85016 CITY-ST-2IP
TMLE [ Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [] Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac enbﬂgan address, with all oﬁer like empower

pE- Renneckar, V.b and Seccetary
SIGNATURE =2l URE RESAIRE 4728-2003  602-852-5588

. |qN§1pRE AND TYPED OR Pd‘INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

e

CR2E034 (10/02)



