2000 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT # H75898

1. Entity Name

SUN CENTRAL DEVELOPMENT AND CONSTRUCTION, INC.

| i . 3089

-

'

Principal Place of Business

foo rleaIon] gol g SowTHEL W

BREFZE OR [fop aNDO FL 328365028

Mailing Address
go1g JSo TREAA
BREFEA E

us DRE

2. Principal Place of Business

GOIR SovTHEAA BFEL2LE

3. Mailing Address

horor g So/THERNN BLEEZE P41

=

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90120 028 ***150.00

I

i

M LR

i Suite, Apt. #, etc. Dve Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
o Z
City & State City & State o 4. FEI Number Applied For
4 AM & ( 'A 59-2582136 Nat Applicable
" 4 ; J .
Zip J Country Zp Country 5. Certificate of Stalus Desired (] §8'75 Additioral
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWERY, DEION R, e gy — —— S — ~ —
- — AR, o BEEEZ E PR Stesr Address (PO. Hox Namber is Nat Acceptable)
83 HEHHOTSET- Foig SovrhEL i OQpi8 SovthEd~ BLELZE IR
ORLANDO FL 32836 ptuAdeo, PO 3383¢
Cit Zio Cod
Y oguaweo L, Rl FL %3033 c

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

SIGNATURE

Signatura, typed or printed names of registered agent and Wie it apphedble

(NOTE: Regisiared Agent signature required wi

hen rginstatng) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD ] Delete ange [ Addition | &
NAME LOWERY, DEION R. W, =2

y 1t

sTReeT ADCRESs | BEAEBERIOTSCT — sresraporess | §OJE SO wTHEL SREEBE OHVE 3
arv-st-z¢ | ORLANDO FL 32836 CITY-57-2IP 08 asoe Fi 3383¢ . §
TITLE D O Delete TITLE @Bfange [ Additon | O
NAME BAUDUIN, MICHAEL. r NAME “TA Viwc A cT
STREET ACDRESS - RF—H-BOXTD™ 774 Yived C ) STREET ADDRESS A Foao
cvsT7e MOUNT-DORAFL Giudoy €A Q5o CITY-5T-2Ip Clegolf , C 9
TITLE [ Delete TITLE [J Change [ Addition
TNAME T - — — T 'Nﬁ_ﬁ:ff T T e— - - T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ celete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP
TIE [ Delete TITLE i cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gaaress, wi
SIGNATURE: SBCJ

ith alt ather like empowered.
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A4

3/3foc o7 773" ¢8°7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




