2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H93279 May 01, 2000 8:00 am

SUNWEST P.E.O. OF FLORIDA, INC. | Secretary of State
05-01-2000 90373 036 ***150.00
Principal Place of Business Maiting Address
2801 W. BUSCH BLVD. 2501 W. BUSCH BLVD.
SUITE 240 SUITE 240
TAMPA FL 336184500 TAMPA FL 336184531
us Us
T ¢ S IWEIRRSRARRRAR AL
AI0T W Busth ewd | 270 T W Busch Blvd
Suite, ﬁﬁ’l.—;)etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S ADT gnte 2079 oL Lo o2 e =t o
City & Biate - N City & State N 4, FEI Number pplied For
Tampa, Plorrda | Tampu , Florido 59-26303% Mot Applcable
ip ro7 Country Z LN Couptey o _ 8.75 Additi
ja 'ﬂ I 8 %alﬂ ( % UUS 5. Certificate of Status Desired O gee Heqlﬁgﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS' FREDERICK J" ESQ. Street Address (P.O. Box Number is Not Acceptable)
1200 W PLATT ST
SUITE 100
TAMPA FL 33606 & FL | 27 Coe

B. 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 or printed name of registered agent and title if applicablg. (NOTE: Registared Agent signature ragquired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution. O Add'ed 1o Fg:s @
(See criteria on tack) . B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE PSD [ Delete e B Crange [ Acdiion
NAME LTTLE, JEROLD A. NAME
sTReET ADDRESS | 510 NANTUCKET sreerionress | A TO1 W+ BUsch Blwwd, Ste 207
CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-2IP T\q,mpa‘ Pl, HHe iy
TLE O Detete e Vice Presydent [ Crange T Additon
NAME NAME Jenniler Swhver
STREET ADDRESS T T < K e asiess VA U Wood E0F Drigie T e e s
CITY-8T-7IP CIFY -5T-2IP Luwtz—, Fo 23549
TIRE [ Delete TMLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-5T-2IP
TITLE O pelete L Ve [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S7-2IP
TILE ' [7] Detete THLE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME _ ) NAME
STREET ADDRESS | ~ B 4.+ & STREET ADDRESS
CmY-§T-ZP: i CHTY-ST-7IP

13. 1 hereﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. 1 turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 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 address, with all other like empowered.

SIGNATURE:  eehaipoLEvce. Prastdutd Y-20-00 (9]5)937;’1l72

4 Bl Ot .
#‘IFNATUHE AND YYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phona #

CR2E034 (9/99)



