2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K66871 Jan 12, 2000 8:00 am
P Secretary of State
SUNSTATE AWNING & GRAPHIC DESIGN, INC.
01-12-2000 90014 002 ***150.00
Principal Place of Business Mailing Address
50 KEYES COURT 50 KEYES COURT
SANFCRD FL 32113 ’ SANFORD FL 327736074
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59-2939635 e
ap Country ap Country 5. Certificate of Status Desired D $8‘75 A_.csditlonal
Fee Required
T e 6. Name and Address of Current Registered Agent- - - - - — .. - 7, Name and Address of New Registered Agent -
Name
HANLEY! ALAN M Street Address (P.O. Box Number is Not Acceptable)
50 KEYES COURT :
SANFORD FL 32773
City FL Zip Code -
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted nama of registered agent and tife if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T —
. . . Pt " N « '

9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do s0. After MAY 1,2000 F : Trust Fund Contribution O Add.ed ‘o Fees
(See criteria on back) a Make Check Payabl '

1. OFFICERS AND DIRECTORS 12, DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE EVP D Delete TITLE D Change D N

NAME PETERSON, STEWART F. NAME

sTrReeT aD0RESS | 310 GOLFBROOK CIRCLE, #206 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-2IP

TITLE FDC O3 celete TILE [ Change [ =

HAME NELEN, MARK A. NAME

staeer aDERESS | 453 MORNING GLORY STREET ADDRESS

CITY-ST-ZIP LAKE MARY FL CITY-ST-2IP

TTE |{_PD e Hoetee, QT L R O change [

NAME HANLEY, ALAN M. i T NAME )

STREcT ADDRESS | 1520 NOBLE STREET STREET ADDRESS

CITY-ST-ZIP LONGWOOQD, FL 32750 CITY-5T-2IP

TITLE [ pelete TITLE [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP Lt ! o T - CITY-S§T- 2P

TTLE R [ Delete TMLE [ Change [

HANE il MAME

GTREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITy-ST-ZIP

TTLE 1 Delete ME Ol chage. OV

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITf -57-Z1P CATY-31-21F

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemaqtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the reger@er or thpstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 127

changed, or on an attachp
SIGNATURE: <& |- %- 2000 (4o7) 330 -1044

s;auuuw TYPED OR PARMTED MAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phane 4




