2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # & 76994 - Jun 06, 2000 8:00 am

1. Entity Narme

Sun ConsT Flas rER NG TNC Secretary of State

06-06-2000 90005 026 ***150.00

‘

Principal Place of Business Mailing Address

S3es N 40 I7

0006483

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 SF. 33 S8 = Mot Applicable
i Count Zi Countr . it
Z'? Hniry P ountry §. Certificate of Status Desired d $8.75 'ﬁ.‘dd"'anal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ﬂdﬂ/ﬁl_o £ §U/hm EQS Name

Street'Address (P.O. Box Number is Not Acceprable)_  ~ ' I -

7_“4/;4/9/0, FL 23604

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r
SIGNATURE

Signature, kyped or printed name of registered agent and tite f applicable. {NOTE" Registerad Agent signalure requiréd when reinstaing) . DATE

9. This corporation is gligible to satisly its Intangible 10. Election Campaign Financing $5.00 May 8o

Tax 1i|ing rgquirement and efecls to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back} - O : ;
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delste TITLE P VP T O Crangs [ Addition
NAME : NAME oAl £ SWwhpELS
STREET ADDRESS ' sETAIDRESS | B3 /& AS A©OSTT
GITY-ST-ZIP . GITY-5T-7P 77907'/0 , . 33604
TITLE O Delete TITLE : [1Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-51- 2P
TITLE T Delete TITLE : [JChange [ Addition
HANE NAME
STREETADDRESS || "————" — ~— === e — —— - — - -B—STREET ADDRESS =~ [—— - —— — — ———~ = -
QITY-ST-2IP CITY-5T-ZP
ITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P ) CITY-ST-ZP
TiLE : 7 Delee TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-57-2IP . ) CITY-5T-2P
Tie O pelete TITLE : [T Change  [J Addition
NAME
i AnEEcs STREET ADDRESS
sr-op CITY-ST-7P

i3. I-hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true andgccurate 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 xacute this repart as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at er like empowered.
oy-38-p0 &3 988-SZNE

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR } Date Daytime Phons #

CR2E034 (9/99)



