2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNymyENT # H65138 Jul 07, 2000 8:00 am
SUN-TECH CHEMICAL, INC. ry te
07-07-2000 90148 045 ***550.00
Principal Place of Business Mailing Address
16880 GATOR RD. 16880 GATCR RD.
115 115 .
FT MYERS FL 33912 FT MYERS FL 339125915 .
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
T
. |
City & State City & State 4. FEi Number Applied For
59—2573529 ! Not Applicable
Zp Country Zip Country 5. Certficate of Stetus Desres ~ [] 9072 Additional
Fas Required
= - = ¢ "6~ Name and Address of Current Registered'Agent—— - =~ — . - [ - =~ - -———---7.-Name and-Address of New Registered-Agent-. - ~—.—— -
Name
RYAN, DENNIS C. Street Address (P.O. Box Number is Not Acceptable)
1922 PICCADILLY CiR. .
CAPE CORAL FL 33991
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.
SIGNATURE
Signature, typed of printad name of registered agent and Litle if applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & i Einancin
Tax filing requirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 » laction Lampaign Hnancing 0 $5.00 may Be
g Trust Fund Contribution. Added 1o Fees
(5ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE DP O Deleta TME ' M Crange [ Addition
NAME RYAN, DENNIS C. NAME ;
STREET ADDRESS | 1822 PICCADILLY CIRCLE STREET ADDAESS '
CITY-5T-2° CAPE CORAL FL CTY-ST-21P
TME D O velete WILE Y change [ Addition
NAME RYAN, CYNTHIA A. NAME
STREET ADCRESS | 1922 PICCADILLY CIRCLE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL CITY-ST-2IP
ME e e e - ot - Ooeete ™~ " wme” = == 7-- & e=yisTY oo ne= o =[] Change ™[ Addition=|”
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-219 CITY-ST-2P ‘
me [T Delete THLE . (O Change [ Addilion
NAME NAME
STREET ADDRESS . B STHEET ADDRESS
CITy-ST-2IP BRI o CITY-ST-ZIP
e - [ Delets TITLE . [J Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2P
e’ ] . [ pelete TITLE . (1 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CiTY-5T-2IP '

13. | he_reb'yicertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recejyr br trustee empowered 10 exegut@ thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeft wih an address, with all other ke empiowered.
SIGNATURE: Cvﬂmm— Z/M %),/an Cﬂ.{h 27-692

CR2E034 '973¢)"



