2001 UNIFORM BUSINESS REPORT (UBFI)

FILED

[ ]
DOCUMENT # M68352 Apr 16, 2001 8:00 am
1. EnityName . ecretary of State
SUNFLOR CORP., INC. ‘=t b 04-16-2001 90022 024 ***158.75
Principal Place of Business Mailing Address
14115-63RD WAY NORTH 14115-63RD WAY NORTH .
CLEARWATER FL 33760 CLEARWATER FL 33760 3294925
us us
T Ve AR OACAD ARG
Suite, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Slate ’ City & State 4, FEI Number 59.2877976 Applied Far
Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired E/ ?eaegesq Lﬁ:ﬂ:‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Name

Same, ADDRESS CHANGE ONLY

SWOBODA, RUDOLF G.

Street Address {P.C. Box Number is Not Acceptable)
8

8330 40TH AVE N "36th Ave N.
SAINT PETERSBURG FL 33709
City St. Pe T Zip Code
tersburg FL | 53770
8. The above named entity submits this statemeft {G Lrpose of chp’wging its ¢ cffice or registered a th, in the State of Florida.
[
sighaTupg Rudolf G. Swoboda — : b
Signature, typad or printed name of registerad agent and titla if applicable. (MOTE: ngisterad Agent gignature raduired when rainstating) DATE
8. This corperation is eligible o sausfyéts Intangible N EA;*I?W FFEE IS_"$1 50.000 00 10. Election Campaign Financing $5.00 May 8o
Tax 1|I|n$ r‘eqmremenl and elects te do so. After M , 2001 Fee will be $550. Trust Fund Contribution. | Added to Foes
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVT O Delete TME [sf Change - [ Addition
NANE SCHOEPS, OLIVER F. RAME .
STREET ADDRESS | H4pd-MARIGN-CAKS-GOLRINAY STREET ADDRESS 139 Marion Oaks Golf Way
crv-s1-2p | QCALA FL CITY-ST-ZIP Ocala, F1. 34473
TMLE P ) : O Delete TNLE [3 Cnange (] Addition
NAME SWOBODA, RUDOLF G. NAME
STREET ADDRESS | BRGE=GTMmAVE— STREET ABDRESS 8338, 36th Ave N.
CITY-ST-2P ST. PETERSBURG FL CITY-87-21P St. Petersburg, F1.33710
TILE TDs J Delete TITLE T - T “Othange. [ Addition”
NAME SCHLEGEL, DANIELLA NAME
street apoaess | 30 MOERIKE STR. STREET ADDRESS
CITY-ST-2P 71134 DACHTEL GE CITY-ST-2P
TITLE [ Delete TITLE [C]Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TILE [ Delste TILE O change [ Addition
NAME . . NAME
STREET ADDRESS * B STREET ADDRESS
CITY-5T-2P CITY-$T-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 1 of trustee empouys ed to execute this report as required by Chapter 607,

pe=Tith all other like empowered.
R.G.Swoboda, President

e corporalion or the rgae

Florida Statutes; and that my name appears in Block 11 or Block 12 if

04/04/01 727-381-6348

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

0367372

CR2E034 (10/00)



