!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J89282 .
patdvat Mar 21, 2000 8:00 am
SUNSTATE MARKETING, INC. Secretary of State
03-21-2000 90015 002 ***150.00
Principal Place of Business Mailin'g Address
|
7215 GURLEW RD. 7215 GURLEW RD.
SARASOTA FL 34241 SARAS(I}TA FL 34241-9357
Suite, Apt. #, slc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City"& State 4. FEI Number 65_m23910 Applied For
| Mot Applicable
Zp Country ap I Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ! Name
. -
CANELLA, NORMAN 8. P.A,

Strest Address {PO. Box Nurmber is Not Acceplable)

111 SOUTH MOODY AVENUE
TAMPA FL 33609 |

City FL Zip Code

8. The above named entity submits this statemeni for the purpése of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed o pried neme of tagistered agant and btle appu'fanle (NQTE' Registarad Agent signature requirad when reinstanng) DATE
s 12;5f§2;p?;2332r‘fe°n'ig$f;Te salify s Iniangiole |, Aﬂ;‘h’i:‘?‘g;;;';ﬁ: 33| f;:ggsﬂo 0 10. Election Campaign Financing $5.00 May Be
= ' ’ N Trust Fund Cantribution. d Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ‘ O Delete TLE O change [ Addition
NAME WOXMAN, FRANK G. NAME
streeT anoaess | 7215 CURLEW RD. ! STREET ADDRESS
CITY-$T-2P SARASOTA FL s CITY-$T-2P
TITLE [ Delete TITLE M change [ Addition
NAME [ NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP { CITY-ST-ZIP
TITLE B ') Delete TILE O Crange [ Addition
NAME ’ NAME
STREET ADDRESS i__ STREET ADDRESS
GITY-ST-7IP ’ CITY-5T-21P
TMLE " O elate TILE Tl change [ Addition
NAME l NAME
STREET ADDRESS | STREET ACDRESS
CITY-51-2IP ! CITY-8T- 2P
TLE IO Deee THLE [ change 1 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S7-2IP Y -5T-2P
TIMLE O pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ty -3T-2P CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(31), Florida Statutes. | further certify that the inforcnation
indicated on this report or supplemental report is true and adcurate 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 trugtee empowered 10 executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bigck 12
changed. or on an attachment with gefaddress, with all other like empowgred.

/L/// P Loauk E. GOV 2.P.00 F5/-715. 735/

SIENATURE AND TYPED OR PRINTED NAME OF slc)ﬂhe OFFICER OR DIRECTOR Date Daylime Phone #

|

SIGNATURE:

CR2E034 (9/99)



