2000 UNIFORSBUSINESS REPORT (UBR)  #20/00-90071.012-5150.00-5150.00

1. Entity Name : -

SUNDVER PRODGCTIONS COMP.

A
stiRE TARY o STAlL

S AISI0N OF CORPGRATIGHE

\

Prncipat Place of Business Mailing Address Y \5 PH I I3
PO. BOX &7 P.0. BOX 807 OO Nﬂ\
CRYSTAL RIVER L 34230007 - CAYSTAL RIVER FL 244230807
us us
Bl HE AR i
2 Principe! Piace of Business 3. Malling Address il 5 i
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
. 650193045 Mot ApRee
S =oee we = Country o R | Covmy .- &, Ceriificia of Stetus Oesved — ~ [ g';’s;;";m""’ T
6. Mame and Address of Current Registered Agent T. Name snd Address of New Registered Agent
Nama .
COREY, DONNA S. Streer e
-t a _ B _ ) ) Agdress (PO. Box Numnber i Mol Acceptabia)
#21NW. WTHAACE .
CRYSTAL RIVER FL 34428
City FL Zip Cotla
8. Tho above named enlily submits this statement for the purpose of changing is registared office or registered agenl, or both. in the Suats of Florfda‘
SIGNATURE — e s CE o i
Sagraiure. lypad or D tare of - < 40um ana s d appican ;= [NOTE Meglstared Agant Signaiues iaquined when rinatatye) OATE
9. This corporstion is eligible to satisty its Intangible FILE NCWIil FEE IS $150.00 - cap 2T sy Y
Tax [ing requirement and elacts 10 do So. After MAY 1, 2000 Foe will be $550.00 1. E:g’::;‘mg:ﬁ; neing Cl ff;g%‘gﬁf’
{See criteria on back) 0 Mske Chreck Payable to Department of State )
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nnE PD O belza e Ctnge  [Jasdition
NAME COREY, DCNNA § HAKE -
STRE ADDRESS § 421 N.W. 14TH PLACE STRECT ADORESS
on-st- CRYSTAL RIVER AL 34428 cry-Sr-20
™ PO jm i TRE : Oorame [ Adgition
UAVE COREY, CRISTI M. NAE
steEy ADoRESS | 7296 MILDRED PARKWAY _ STREET ADDRESS .
ane-st-a¢ RHINELANDER.WI 64501 i tre-S1-2P . . e e :
e S0 . O Deiee 1114 O change [0 Addition
KA COREY, JENNIE R e :

STREET ADDRESS
CEY-ST-2P

staeet o0t | 7226 MILDRED PARKWAY
s | RHINELANDER W1 54501

TITLE ‘O peist B . _—= T e 1 A
N e
o STREET ADDRESS

Cafy-51-29 smar

me 3 Ostere e I

i 3 einte e
NAME me
STREET ADOMESS

o.ST. % s

13, 1 hargby perbly thal the information suppied wih this tm does not qualiy 101 the exermption stated in Section H.07(3)(1), Florida Statuies. | further certify ihat ihe informalion
indhcared on this repont of supplomental 18pon s Yue accurme and that my signature shall have the same legal effetl as f made under oath: that | am an oIficer or diwector
of the corpovation or the recenver or fnustes empowered 1o execita this reporT as required by Chapler 607, Flonda Statutes; and that my name appears in Biock 11 or Block 12 #

atla gl other like empowerad.

CR2E034 (9/88)




