.
e # 5/2

2002 UNIFORM BUSINESS HEPOI?T {UBR)

DOCUMENT #

1. Entity Name

SUN LU PROPERTIES, INC.

KO07346

%

/

Principal Place of Business

901 NW 6TH AVENUE
SUNE G5
GAINESVILLE FL 32601

Mailing Addres'; '
90 NW 8TH AVENUE
SUTEGS
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-22-2002 90147 040 ***150.00

—
EORAGIRMOEAR R

DO NOT WRITE IN THIS SPACE

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cortify that tha informatior:
indicated on this reporl or supplemental repart is true and accurate and thal ignature shall f ve the same legal effect as if made under cath; that I am an officer or'director
of the corporation or the receiver g Apter 507, Florida Statules; and that my name appears in Block 11 or Block 12 If

Qstes empowered te axecute this raport as jJequired by (3
changed, or on an attachment ﬁ:- ess, with all other Ilke empowyered.
N B REG E-

sler  252-373-087F

" "Date Daytime Phons ¢

SIGNATURE:
Patricia Wilson

City & State City & State 4. FEI Number Applied For
59'2%6295 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Requirad
~——=8.-Nama and Address of Current Registered Agent --- o - -. | - = —- .-~ 7,-Name and Address of New Registered Agent -
o = TR eSS PName e e . [
W‘LSON. PATRICIA Street Address (P.Q. Box Numbar is Not Acceptable)
901 NW 8TH AVENUE
SUME C-5
GAINESVILLE FL 32601 City FL Zip Code
8. The above named e submits this statement for the pyrpose of chianging s registered office or registered agent, or both, in the State of Florida.
hisie Hdis
SIGNATURE AL A Y~
= Signature, typed or frinied name of registerad agent sad title it alpicatts. (NOTE: Aegisizred Agent signature required whon renststing) CATE
9, ¥his corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecii . ‘
ax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 ’ Trﬁgzlgzriiags;:'ig;utl?g: neng f?dﬂqoh;g?
“|See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PSTD O Delete me O Chenge [ Addition | &
NAME WILSON, PATRICIA HAME &
smeeranoness (801 NW 8TH AVENUE, SUITE C-5 STREET ADDRESS §
orv-st-ar | GAINESVILLE FL 32601 CiTY-ST-27 5
TME 3 Gelets TINE O change [ Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
vy B 4 Civy-§T-21P
TIME O pelete TMLE [ cChange [T Addition
= NAME® I et I L v et BONAME | e - T - M
STREET ABDRESS STREET ADDRESS
ChiY-ST-2P CITY-8T-BP
TIRLE O Celete TINE O change {3 Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2p CIFY-§T-2IP
TIME O Delele TIMLE [ change ] Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP CITY-ST- 2P
Tme O daleta L O3 Change [ Addition
RAME NAME
*STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-51-2IP




