-~
*

2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

SUN-WEST ENTERPRISES, INC.

K44988

Principal Place cof Business

Mailing Address

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90006 017 ***150.00

WQ?-PHEHIA-DEL—SOL«BLVD 5729 PUERTA-DEL-SOL-BLVD
~UNTT-482- HUNA-482
ST._PETERSBURG.FL-33715- ST..PETERSBURG-FL337T5-.
- - R TRRAA AWK S
2. Principal Place of Business 3. Mailing Addrass v
4830 Octrey o Sowrn | 4830 OspPre™y fn. Sowrs
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
LT 5'0?- L ir SO
Clty & . City & 4, FEI Number Applied For
c7h’72$ 1B nG Pz_ E7ER S 6 /’}?. 58-2912504 Not Applicable
é'g 7// Cotﬂys 32% 24/ CZ:NSW 5. Certificate of Status Desired O ?ge'gesq:ﬁ?g;ﬁ""a‘
6. Name and Address of Current ﬂeglstered Agent 7. Name and Address of New Reglstered Agent
i - = - Name T - -
NAPPER, ROGER L
! Street Add P.O.B bax is Not tabl
5729-PUERTA-DEL-SOL- BLVD 5 D PR e ReE
—NT-482- U T LOA
ST.PETERSBURG -FL 33715~ O~ [ oS recee G FL Zi?g 0?97 /7

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

SIGNATURE - L
. Signature, typed or printed name of registered agant and title if applicabte. DATE B oL o

P RN

(NOTE: Ragistered Agent signature raquired when reinstating)

.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible tc satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria cn back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS ANO DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ change [ Addition
NAME NAPPER, ROGER L NAME

STREET ADDRESS | 5729 PUE : sreETADORESS | & B B0 OsPRey (4. . Soce ™, Lto7 S0
cmv-st-zF | ST-PETERSBURG-FL-33715 onvstze | Sr A rensBeews, /5 3 37 //

Tme STD ' O elete e [ ctange  CJ Addition
NAME NAPPER, BOBBI L NAME

STREET AODRESS | §720-PUERTA-DEL-SOL-BLVD - UNIT-482 STREETADDRESS | & P24 O 2stets /Qx_ Y e, Ctwi S0
orv-s1-7¢ | ST-PETERSBURG-FL-33715_ or-siap K S rauSBeeas, A 327/

TITLE [ Delete TITLE [ Change [T Addition_
e o T T T < i T T e . )

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-7IP

TILE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2iP

TITLE 1 Delete TITLE Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-ZIP

TITLE O pelets TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filin g does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legall eﬂect as if made under oath; that | am an officer or director
of the carperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /;;344,\ T 23DNBosn) L. AP, 314 -0,

SIGNATURE AND TYPED OF PRINTED NAME OP’SIGNING OFFICER OR DIRECTOR Daytime Phene #

Date

-

CR2ED34 (9/01)



