2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # K10381 Apr 22,2000 8:00 am
C o o ecretary of State
SUN BAY BUILDERS, INC.
04-22-2000 90110 004 ***150.00
Principal Place of Business Mailing Address
1340 46TH AVENUE NORTH 1340 46TH AVENUE NORTH
$T. PETERSBURG FL 33703 ST. PETERSBURG FL 33703-4414 [FRCEVEVE VI
P s AL ERARRERERAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - _ e S, 59—28637_?',‘5 1 JNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionaf
. . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B MName
MIANO' MICHAEL ' Street Address (P.O. Box Number is Not Acceptable)
1340 46TH AVENUE NORTH

ST. PETERSBURG FL 33703

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . - ‘
T et o st 50 At MAY 1,200 Foo it o 85000 | 1> St rraen oo 85,00 wey o0
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TTLE [ change [ Adgition
NAME MIANO, MICHAEL NAME
STREET ADDRESS | 1340 48TH AVENUE NORTH STRECT ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-81-21P
TILE S [ Delete TITLE [ Change [ Addition
HAME MIANO, SUSAN HAME
STREET ADDRESS | 1340 48TH AVE N STREET ADGRESS
orv-sr2r | ST PETERSBURG, FL CITY-ST-2P
T 'S o [ peles TME ’ ' o [ Change [ Addition
NAME COOK IIt, CHARLES NAME
STREET ADDRESS | 9038 WALSINGHAM RD STREET ADDRESS
CiTY-ST-2IP LARGO FL g omr-srze
TITLE 7 Delete TITLE [ Ghange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TIE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P GiTY- ST-ZIP

13. ) hereby cerlify that the information supplied with 1his fiting does not gualify for the exemption stated in Section 118.07{3)(1}, Florida Statutes. 1 further certify that tne information
indicated on this report op#ilbplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thg/feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attgthment with an address, with all other like empowered.

Sn § ]
SIGNATUR @(ﬂﬁbmw'

S5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #

30;3 3/ 00 IAISs2A5AY oJJ’

CR2EN24 /6/00)



