2001 UNIFORM BUSINESS REPOIéIf (ﬁBR) FILED

DOCUMENT # L38469 May 04, 2001 8:00 am
1. Enity Nare Secretary of State
SUN SYSTEMS FINANCIAL CORPORATION
05-04-2001 S0081 009 ***150.00
Principal Place of Business Mailing Address
1901 TAMIAMI TRAIL 1901 TAMIAMI TRAIL
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
s s e LR
Suite, Apt. #, efc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0178987 Applied For
Mot Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HELPENSTINE, ROBERT B Stee Adoress 70 Bor s ‘
1901 TAMIAME TRAIL treet ress (P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable. [NOTE: Registerad Agen' signature required when reinstating} CATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Elsction Campaign Financing $5.00 vay B
Tax h\m.g n.equsrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. CJ Add.ed 10 Fe);s
{See criteria on back) 0 Make Check Payable to Depariment of State
1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP [ Delete TITLE [ Change [0 Addition
NAME HELPHENSTINE, ROBERT B. hAME
STReET ADORESS | 1901 TAMIAMI TRAIL STREET AODRESS
omv-s-2p  § PUNTA GORDA FL CITY-ST-7IP
TTLE DST O Detele TITLE [ Change [ Addition
NAME HELPHENSTINE, JOANN P. NAME
street Aooress | 1901 TAMIAMI TRAIL STREET AGDRESS
ory-5T-zF | PUNTA GORDA FL CITY-5T- 21
TITLE O Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S8T-2IP
TILE [ Delete TILE I Change  [J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP
TITLE 1 Delete TILE [C] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TTLE T Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 opihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an/gftachment with an ress, withall other like gm red.

‘ JoAnn P. Helphenstine 4/27/01

SIGNATURE AND TYPED 79 PRINTED NAME CF SIGNING CFFICER OR DIRECTCH Gate

941-639-1155

Daytime Phorg #

CR2E034 (10/00)



