2000 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOCUMENT # J40164 @21-;4:-16/ JZ/AZ Mar 24, 2000 8:00 am
~BLZ —E38-H05
SUN FINANCIAL CONCEPTS, INC. Secretary of State
03-24-2000 90061 023 ***150.00
Principal Place of Business Mailing Address
1252 ROYAL QAK DRIVE 1252 ROYAL OAK DR
WINTER SPRINGS FL 32708 WINTER SPRINGS Ft 32708-4309 T
us us ¥LDI(4LD
i i IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—2748327 Not Applicable
Zip ) | F‘iou‘nﬂzﬂ e Zip o “COU””_V o 2 Ce‘rtificate Aof_Sﬁ‘;EL_}sﬂDesired J ?Ez.ggqlﬁ:jecgtiorllal
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
MURDOCK JOHN D Street Address (F.0. Box Number is Not Acceptable)
1252 ROYAL OAK DR
WINTER SPRINGS FL 32708
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registerad agent and title f applicdble. {NOTE: Registered Agent signatura requited when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax fihng requirement and elects to do s0. |E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD O3 ceete TILE [ change [ Addition
NAME MURDOCK, JOHN D. NAME
STREET ADORESS | 1252 ROYAL OAK DRIVE STREET ACDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-ZIP
TILE STD O pe'eta TTLE O cChange [ Additien
NAME MURDOCK, EMILIE A. NAME
STRZET ADDRESS | 4252 ROYAL OAK DRIVE STREET ADDRESS
GITY-ST-7IP WINTER SPRINGS FL CITy-ST-21P
TITLE T N T T T Oopetete™~ - f e = T O Ghange  [] Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 5T-2IP
TILE O Delete TIFLE {3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP
TITLE [ Delate TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nprQuality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accugdte and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgéute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with a!l othgrlike empowered.

SIGNATURE: /Ay 3-/B~Zppo  H0]-259-1442

Date Daynme Phona #

CR2E034 (9/99)



