2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# FA8000003728”

1. Entity yame D STATES SDGKET 3/‘?6 w MANUFA'CWR/ V&

SUNITE

CoRPORKTIOW

Principal Place of Busingss ﬁai ing A%jress

1360 £ KECUVTIVE

HBRRISoN ToWNSHIL, i, 4804S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
Zip Country 2ip ‘ . Country

6. Name and Address of Current Registered Agent

FILED

00JUL 10 PH 2:45

SECRCTARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

| 4. FEI Number

3&30all44

Applied For
MNot Applicable

5. Certificate of Status Desired

O $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

- - »C—T—s CO.P):PORA"T‘ION ~ VSY 67-5 S Namegz —~—s= « = o T . o
200 Sovry PAne lstanp KoAD

Peanra7ion, Fr, 32324

B. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

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

City

FL Zip Code

SIGNATURE
Signature, typed of printed narma of registerad agent and trle if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This ceorporaticn is eligible to satisfy its Intangible 10. Election Campai . .
N . paign Financing $5.00 May Be
(ngglg:i?e{:;zlr:etg iil) ang elects 1o do so. Trust Fund Contribution. O Added to Fees

1. _ . ) (_J_FFLCEHS AND DIRECTORS o 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e Wﬂ_ 4 O Delete TILE Ol Changs [ Addltion
NAME AC . }Q o7 HAME B —

g ] - ———
s aovress | )40 81 BRIER, CREEK D RIVE STREET ADDRESS 100 %?fﬁ%ﬁténﬁ[%}—ﬂlﬁ f
cn-sr-ap D‘E LRAY BepacH, Fr. 33446  onestae adEwTO0 00 wassSN0_ 00
e Vice FA EI%E‘NT 1 Delete e O Change L] Adition
NAME Lots 0 HAME A =3 - g - —

= -
smeeTonress | [ S0 WEsT/OIVT STREET AODRESS 1000 l%%ﬁ-ﬁ’jbd lﬂ%ﬁ 1 017 F
T s Lo - .

(_NW‘..ST'I.'.FT . *s‘rfg}tf_/_v_é__ HT_;&',_ /_n[.__ff&? ,a eir-St- 2 :.L;mmam_f_'.“ﬁ- [ T N ST ED TN i O 1
TTLE Lok RosE O Delete T 3 Change Addition
NAME - TREASVAER NAME
STREET ADDRESS 33 ]q JE NET STREET ADDRESS
CITY-57-2IP IQASER ’ m 1, 17‘80 Ré) CITY-ST-ZIP
TITLE ’ ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIny-S1-21P CITY-ST-ZIP
TLE [ oelete TILE {1 Change [ Addition
NAME NAME e _
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-5T-2IP
THLE O petete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS oo .
CITY-ST-ZIP CITY-5T-2IP ' a:,s

13. | hereby certify that the information suprpwliedﬂ\)\rfitgihi?srfiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that ihe information
accurate and that my signature shall have the same legal effect as if made under oasktat | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report ar supplemental report is trug an

changed, or on an attgchment with an a%ss. withall other like empowered.
f)m m{ 15
SIGNATURE: d ; )fmet’ 5-00

SLl-620-3 830

// SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (9/99)



