2000 UNIFORM BUSINESS REPCRT (UBR) 2/29/00-90182-022-$150.00-$150.00

‘DOCUMENT # M64452 .
1. Entity Name FILED
SUN ASSCCIATES, LTD., INC.
e A | O0MAR 20 PH 2:23
Principal F‘,laf:.:e of Business Mailing Address ’ -
835 S E (;.’25 [ M e ms hee e ie e eeme R SECHE.[AEE\i OF STAlDEA
P.O BOX 3157 P. 0. BOX 3157 q TALLAMASSEE, FLOAI
BELLEVIEW FL 34421 - ©o o~ - --BELLEVIEW FL-34421-3157 -~ - - - -- - B .
us us :
r P e VAR DR BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65'&)38239 Not Applicable
Zip Country ’ Zie Country 5. Cenificate of Slatus Desired [} ?g'zlasmﬁfe‘;“mal
6. Namb and Address of Current Registered Agent 7. Name snd Address of New Reglstarad Agent

“ames P MELTHE

- | SvegpAddiess (B0, Box Mumber is Not Acceptable) -
. (231 ) 5.£ . <€ - _

P.90. Box 3:s7

MBerieviswd, Fro FL |3%93/

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

SIGNATURE ,——Q S /’ /Z ﬁ; . | _)a - If{? M

£ Cgnatare G ped of printed name of registered agent and tiis # Bpplicable {NOTE: Regisiorad Agent Signaturs fequired whon reingatng) DATE
9. This corporation is eligible‘lo satisfy its intangible FILE NOW!I! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing O $5.00 May Be
o . Trust Fund Contribution. Added fo Faes
{See critesia on back) 5] Make Check Payable 1o Department of State : 7
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me VPD [Koeteta TINE O change [ Addition
NAME MERTHE, CAROL A. HAME
sTReeT anoress | 8635 S. E. C-25 STREET ADDAESS
CITY-s1-2IP BELLEVIEW FL . CIY-ST.7P
MeE PSDT [ Detete TILE ’ {J Change [ Adaition
NAME MERTHE, JAMES P. NAME - -
stReeT aDBRESS | 8635 S. E. C-25 _ STREET ADDRAESS
erv-sr-e | BELLEVIEW FL_ 3 ¥ 4o _ fevse | i .
TILE 1 Detete THLE N L AE pYs A . Hée rﬂcf' [ Change Eihddltion
NAME NAME ~
¥Lias s € < - as”
STREET ADDRESS SRETAOORESS | 0 0 " Ao £ I
Eiry-St-ap . Cmy-ST-2P Bl EViem o/ Zb BY¥fe. s [Bow #)
TTE - O Delete T gt 1l — - - (2] Change —— ) Adiditfon
NAME NAME !
STREET ADDRESS STREET ADDRESS
CHY-$1-2P . GiTY-ST-2P .
Tne T 7 Detete Tm.e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - { cy-srze
me O peetz - TmE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P coL N

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that (he information
indicated on this report or supptemental report is true and acturate and that my signature shall have the same legal eflect as it made under gath; that | am an offices of director
of thé carporation of the raceiver of Liustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 121/
changed..or.on an attachment with an addrass, with all cther like empowered.
o s P Herthe o
SIGNATURE: fres. X 2-2{-00 __ x352-2y5-72373
FA Date

£ AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayume Phone #

CR2E034 (3/99)



