‘20(:)% UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # J40164

1. Entity Name

SUN FINANCIAL CONCEPTS, INC.

LECTIFED MAI L

Np. 70001670~ 00T~ [&5/-

Principal Place of Business

1252 ROYAL OAK DRIVE
WINTER SPRINGS FL 32708
us

Mailing Address
1252 ROYAL OAK DR

WINTER SPRINGS FL 32708
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90018 027 ***150.00

LUUUDI U s

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  §G-974R327 Applied Fer
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - Y —
MURDOCK JOHN D St t.i:\dd (P.O. Box Number is Not Acceptable)
r ress {P.Q. Box Number is Not Acc
1252 ROYAL OAK DR ee P
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NOTE: Ragisterad Aganl signature required when reinstating) DATE
g, 1hisfﬁprporatic.>n is eligiblg tc; satisfycijts Intangible A Fl:‘.ﬁiYN?V: !!0!1 FFEE lsm$t::0.50500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremant and elects (o do so. A / er » 2001 Fee w $550.0 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

CR2E034 (10/00)

1. CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVD 1 Dlete TITLE O] Change [ Addition
NAME MURDOCK, JOHN D. NAME -

streeT anoress | 1252 ROYAL QAK DRIVE STREET ADORESS

CITY-ST-2IP WINTER SPRINGS FL CITY-ST- 2P

TITLE STD 1 Delete THLE [Jchange [ Adaition
NAME MUHDOCK, EMILIE A. NAME

street aoress | 1252 ROYAL OAK DRIVE STREET ADBRESS

CITY-ST-2IP WINTER SPRINGS FL CITY-5T- 2P

-HTLE- e e e - - O Delete 1) E- - S - .Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYsST-ZIP - CIFY-ST-2P

TITLE [ Delete TITLE - CJchange [ Addition
NAME NAME =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-$T-2/P

TILE [ Delete TITLE [OJchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 29

TITLE 1 pelete TITLE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quak
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowerad to execu
changed, or on an attachment with an address, with all other li

-~
SIGNATURE AND TYPED OR PRINTED NAME Of

his report as reguired by Chapter 807,
empowered.

or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Flotida Statutes; and that my name appears in Block 11 or Block 12 if

S-NT- 2o/  dhrsspie

IGNING OFFICER

Date Daytimg Phona #




