2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # 79673 Feb 26, 2000 8:00 am

SUNLIT COVE CORPORATION Secretary of State

02-26-2000 90030 003 ***150.00

Principal Place of Business Malling Address
8701 FOURTH ST. N. 8701 FOURTH ST. N.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-3143

T T LR AL WG
L 523 St govezCie., 23 Shirepzz Cie,
Su‘nte)spt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
61’; Fefre S[aweﬁ F’
City & State City &5tale 4. FEI Number Applied For
51’- < 0&3’0 [T 2 F [ 53-2694368 Nt Applicabie
Zip Countr Zip Country - . .75 Additi
-S 3 ?03 i M SVA' 3 3 ? O —7> __w A— . §. Certificate of Status Desired O geae Heqag:c‘itmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namzl .
Apetee, Crbdeces d
CARROLL' CHARLES J. Street Address (P.O. Box Number is Not Acceptable)
8701 FOURTH STREET, NORTH
ST. PETERSBURG FL 33702 533 St TI—ZD o @m. A/ £
Ci Zip Cod
St eteeskhues FL ™™

8. The above named enlity sugmits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2-11-00

SIGNATURE
Signatura, typed or pr;rhd name of registered agent and title if applicable. {NOTE Registered Agent signature required when reinstating} DATE
9. This Forporatiqn is eligible to satisfy its Intangible . FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax flling requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fez;s
{See criteria on back) O Make Check Payable to Department of State
11. OFF/CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST O oeles THLE [ Change [ Addition
NAKE CARROLL, CHARLES J. NAME
stheer avoRess | 523 ST. TROPEZ CIRCLE STREET ADDRESS
CITY-ST-1p ST PETERSBURG FL 33703 ) Y -81-2f
THLE Dp [ Delete TITLE [ Change [ Addition
NAME CARROLL, NANCY R. NAME
STREET ADDRESS | 523 ST. TROPEZ CIRCLE STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL 33703, . oiT-S1-2p . .
TILE o ' O Delete TITLE [ Change ) Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS ’
CITY-$T-2IP CITY-§T-2IP
JILE O Delete TIMLE ) ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TILE [ Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s7-2IP
ME . L. O Delete TITLE A O Change [ Addition
NAME o NAME N
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY-$T-DP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to 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 altachment with an address, with all other like empowered.

SIGNATURE: 2-{-O¢ 727 S29 22

Oala Dayume Phone #

CR2E(34 (9/99)



