2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# M83239 FILED
1. Entily Name
SUN QUEST BUILDING & DEVELOPMENT, INC. 020CT 11 Py 2 57
L=
ST ,5
‘J LI I 2 - -

Principal Place of Business Mailing Address [,{gi_[ ,L\} p . iim EE!SA
27564 OLD US. 41 RD P.0. BOX 636
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 33859
2. Prirgipal Place of Business 3. Mailing Address “|||m| m ’Im “HI ”"”NI ||
. "'Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_City & State City & State 4. FEI Number Applied For

i 65-0050088 Not Applicable

zp Country Zp Country 5. Certificate of Status Desired | ?ge';"gqlﬁ?:ci’“c’nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILI'S' DANIEI‘ J. Street Address (P.0. Box Number is Not Acceptable)

27564 OLD US 41 RD

BONITA SPRINGS Fl. 34135

City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
9. This;:_orporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDS O pelsts MLE Wlchange (] Addition
NAME MILLS, DANIEL J. NAME 1. t L
sTrReeT ADDRESS | 28361 TASCA DR STREET ADORESS | ‘2277 ’L‘Z§ { Roscr wi,
crv-st-ze | BONITA SPRINGS FL CAY-S1-2P B ow: .\,\gorm FC 34035
TITLE VD [ oelete TITLE Y Crangs [ Acdition
NAME MILLS, DANIEL J. NAME
swee aooress | 98381 TASCA DR stweersoovess |27 225 Jelly Roqer Lu,
cmv-s-70 | BONITA SPRINGS FL oy-s1-20 ot § wrws EL 34 135
TITLE ] pelsie TILE A 9 “““““ [ Change |:| Addition
NAME - e - ' “NAME TTmnnnEg4 O30T 1
STREET ADDRESS STREET ADDRESS 10/16/02~-01070--00F #1100, 00
CITY-S§7-2IP CITY-ST-2IP
TILE O pelete THLE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-$T-2tP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the recewer of trustee empowered to gxecute thrs report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme ith an address, with all ’
SIGNATURE: ) 9 24/02 139 -9471-2177

SIGNATURE AND TYPED OR PRINTED r‘mqos SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #

iv  $990El0

CR2E034 (4/02)




