i —————————————— e |
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 26,2002 8:00 am

s
e / 08-26-2002 90063 040 ***550.00
SUN NETWORK GROUP, INC. / - '
Principal Place of Business Mailing Address
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE Ty
me 1o
o e ‘ “"“I" I" lllll lml “m'lm ml Ilm m” M” m”lll” I"" lm
2. Principal Place of Business . | 3 Mailing Address .
14% 0 (Coral Rioge Drive| 1440 Coral Ringe Drive
‘#éuita Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/4o 140
City & State City & State 4, FEI Number 546! Applied For
Co EA-l Spfl % N FL'" C,Drﬂl SDFINN f) FL 8502 24 Not Applicabie
Zip Country Zip j untry . : $8.75 additional
. f -
3 30} B\‘Qw“m 3 2o 7 ‘ row A0 5. Certificate of Siatus Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ——— o= . o — *Nam-e-- N o e e e e - [
LlNDLEY, GUY T Street Address (P.Q. Box Number is Not Acceptable)
411 LIGHTHOUSE DRIVE
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Hegistered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 i L .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. Eli:?'ci:r%aggriﬁgulzg:ncmg O iigﬂohﬁ?;fe
(See crileria on back) . O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD ’ [ Telet TITLE CHRiguaW (e ) (] Change  {Wpddition
NAME LINDLEY, GUY T NAME Richgro wreilssnn "igo
staeer aooress | 411 LIGHTHOUSE DR STRETAOORESS | 1 o ofer CoRml Ridge Drwe =/
arv-st-z¢ | PALM BCH GDNS FL 33410 CITY-S1-2IP CORAL SPeiwgs, Fe Bgot/l
TILE 3 Delete TITLE P [ Change  Retdition
NAME NAME T - Jascp h Co lersay) #
STREET ADDRESS STREETADDRESS | /eof of Co 2l 244310 Orivw R igp
CITY-ST-2P CITY-ST-2IP Lol Sprmegs & 3387/
LT T - 3 Detete TITLE T - ~- - ==--r—:[Z}Change  [w-ddition
NAME NAME Wi LLiae Coclaga.]
STREET ADDRESS STRETADDRESS | I Nho Como | Ridgea DRive o Fg%-)
CiTY-ST-2ZIP CITY-ST-2P o e (3 PBMJ?;J FL 330 1/
TILE [ peletz TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e - . . [ pelete TITLE [ Change  [] Addition
NAME : , HAME '
STREET ADDRESS °} o ) STREET ADDRESS -
CITY-8T-ZIP CITY-ST-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP CIvyY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgsass, with all other like empowered. i
i : N o - -
SIGNATURE:  SIGG ‘. 7 A REQUIRTIDYe sepr @ lewmsd  glaafoa 951-3bo- Yoo
SIGNATURE mtnpsu‘dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

UL L LTARS !

nwv

CR2E034 (4/02)



