2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K14657 | FILED
1- Enity Nome May 01, 2000 8:00 am
SUN POINT TRAVEL, INC. Secretary of State
05-01-2000 90058 023 ***150.00
Principal Place of Business Mailing Address
024 STATE ROAD 674 024 STATE ROAD 674
% LEE CALVIN % LEE CALVIN
RUSKIN FL 33570 RUSKIN FL 33570 .
F TS e (RGN ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2370774 Net Applicable
Zp Country zp Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Cutremt Registered Agent 7. Name and Address of New Registered Agenty
—_— e = ety ey et LS P T T e i Tt ™ = — - e
CALVINv LEE Street Address (P.O. Box Number is Not Acceptable)
3024 ST RD 674
RUSKIN FL 33570
City Zip Code
\ FL

8. The¢ above named gnlity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

j /A — A . L
GNAT Ace L4lviu lramoﬁp«T DAﬁZ/ (2%

Signature, typad or printed name ol regisisred agent and title If applicabla. (NOTE' Registered Agent signature required whan rainstating) : /
] L o } m
9. $h\sf$0rporat|(')n is eliglb:} t? s?l\fiyc;is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing r§QU|remen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrioution. | Added to Fees
(See criteria an hack) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' [ pelete TME - ‘O change [ Addition
NAME CALVIN, LEE NAME
StReeT ADDRESS | 922 EAGLE LN STREET ADDRESS
CITY -$T-2IP APOLLO BCH FL CITY-57-2IP
TTLE D O pelete TILE [Jchange  [J Addition
NAME CALVIN, WILLIAM NAME
STREET ADORESS | 922 EAGLE LN STREET ADDRESS
CITY-ST-2IP APOLLO BCH FL CITY-ST-ZIP
TTLE [ pelete - @ mE - -~ - [OChange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE . ) Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY -5T-1if
TILE [T celets TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wiwlan address, with a ther like empowered.

SIGNATURE: /21l

\e” SIGH

. Daytima Phone #

CR2E034 (9/99)



