2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H36388 Apr 12, 2600 8:00 am
SUN ENGINEERED SYSTEMS, INC. ecret,ary of State

04-12-2000 90010 029 ***150.00

Principal Place of Business Mailing Address
7313 T AVE 7313 GOl AVE
SARASOY; 3 SARA 3421074630
us us
2. Principal Place of Business 3. Mailing Address “IIlI" Il" “l I ‘l " || I || I | I I I I m“ I'I'“m' {II!
279 SUERWCECOUTZ PR .| 279 SHe@WIIP DR,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
oenToN, FL, BRADENTON, FL. T 592492342 Mot Appiicatie
L &N [ pRAVATE S | B4 LIO | FANATEBW 5 CotlcatecSawsDesies [ $8:78 addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s?gigRgrAEgrsgrD‘ dfés]_ Street Address (P.O. Box Number is Not Acceptable)
FIRST COMMERCIAL BANK BLDG, SUITE 404
BRADENTON FL 33507 : _
City FL Zip Code

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

SIGNATURE
Signature. typed ar printed name of registersd agent and titla if applicable. (NCTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filingprequirement%nd glects toydo s0. ?{ After MAY 1, 2000 Fee wius be $550.00 10. Electlon Campaign Financing O $5.00 May Be
2 rust Fund Contribution. Added to Feas
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PV 1 Delete TITLE PV mnange [1 Adgition g
v JACKSON, PARIS E. NAME Jacwson PAr: 3 €. . )
streer aopress | 7313 CONNECTICUT AVENUE s so0vess | 2T A SMERWEID PR, 3
orv-stze | SARASOTA FL : ov-stze | e AP BN TN, R, L 3 % AL . u
Tt ST [T Delete TILE 8t . (@ onnge O] Addiion | &
e JACKSON, SHIRLEY A. N JacKson SHIRCEY A,
staeet aooress | 7313 CONNECTICUT AVENUE s aciess | YR DHERWOOO DR
CITY-5T-2IP SARASOTA FL av-srze B EAOENTON, Fe, T o
R ) [ Delete TITLE oo T Ol change L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE [ Dedete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
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 or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmany with an addresg,with all other like empowered.

wis; ) JARIS E.JATKSON 4/7/00 941-789-8100

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE

s
SIGNATURE AND T




