L ——— ]

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

- .- | DOCUMENT # W \4LOSO

1. Entity Name

SUNSTATE

L]

INSTRLLERS

i
DO NOT WRITE IN THIS SPACEJF

i
i
|

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90292 028 ***150.00

AT U B Y ]

2. Principal Place of Business 3. Mailing Address o j
10O, EASTPARK CRESCENT SAME
Suite, Apt. 4, etc. Suite, Apt. #, etc. ‘ DO NOY WRITE IN THIS SPACE )
= " T City & State . .Cll-y El:ae ——— "‘ = “; I:I.-Z_I‘-I\I-u;ber- - — Applied For
CELEARRK ATiON FL. ‘ SA3A A2 SS Not Applicable
Zin Country Zip Country ) . $8.75 Additional
—3 L{‘—] L{-" W.S. A. X 5. Certificate of Status Desired O Fee Rog Lfi\r edmon
) 7. Namg and Address of Current Registered Agent
Name
DO NOT WRIT iy e AT
E Street Address (P.O. Box Number is Not Acceptable)
City Zip Cod ’
"CELERATION FL | %0
8. The above . '

SIGNATURE

Zﬁ‘d entity sle&Sstarement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

_SA HUNT

Y-J5-67

Signatre, typed or prnted name of registered agent and tile 1 applicabie.

(NGTE: Registered Agert signaure required when remstatng)

DATE

: —— et ; danuary 1 -May 1 Fee is {1150.00
9. ?’f oo p“all'}?:er': i‘lg";'g :"esc"::ify:j :;‘a"g'”e After May 1, Feo is $550.00 10. Election Campaign Financing $5.00 May Bo
2 Ting req an @ ° ) Amended UBRis$6125 =~ | ~——Lrus1 Eund Conuibution, . _ Added to Fees, . obe o . .
B (See Criteriaonback),  _ =1 - - -Payatile 10 DEPAMAIERT T ] e
1. QFFICERS AND DIRECTORS
e PRES\DENT - TILE g
NAME JOHN. A. HluN _ NAME | o
SREETADRESS [y o5, € ASTPARK CRESCENT STREET ADORESS o
AP JCELEQRATION  FL. 34747 ory- ST 2P 3
TITLE HLE Ié"
NAME NAME ) (3]
STREET ADORESS STREET ADDRERS
CITY-S7. 3P CITY-57-2P
TiE Tme
NAME NAME
STREET ADORESS STREET ADUREYS
Y- 5T 2P cav-sr.zp DO NOT WR'TE
TE TOLE ‘
e we | IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-57. 2P OOy 8129 _
e THLE e —— — I [ = e e T T e R T e e e e

NAME NANE
STREET ADDRESS STREET ADDRES;
CHY-ST-2P CAy.-ST-ap
TITLE TmLE
NAME RAME
STREET ADDRESS STREETAM;
CITY-5T-7p orY-ST-Tp |
13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exempition slated in Section 118.07{3)(i). Florida Statutes. | further centify that the information

idicated on this report or supptemental report is frue and accurate and ibat 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 o trustee empawered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address. with all other like empowered, |

|
| sienaTURE: _ =~ A _ SoAduet (4ol 135%
NGHATUREWTYPEDDRPNNT&DMIEOFSDGNING GFFICER OR DIRECTOR N Date Daytirme Phone #




