FILED

CR2E037 (10/00)

2001 UNIFORM BUSINESS REPORT {UBR)
93000003653 Mar 29, 2001 8:00 am
DOCUMENT # ol
it Secretary of State
03-05-2001 20307 022 ****69 75
SUNTUG, INC.
) F'r_i_r]gipg! Place ol Business Mailing Address
-~ 10523 WEYBRIDGE DR. 10523 WEYBRIDGE DR.
TAMPA FL 30626 , TAMPA FL %0626 , -
us us -
= P R AR AT TR R
i536 SPANS e ST-. 15316 SPRUSOW ST . .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slale. . - City & Slate 4, FE| Numbar ) Applied For
ODESS A FL OD &S5 A o 59-3197097 Nat Applicable
Zip . Country Zip . Country " ) .75 Additional
325 5% ﬁ"u}"ﬂ 7355 6 s A | 5. Cenificale of Status Desired A 2‘2 Hequirecli o
- . __ . 5. Nameand Address of Current Registered Agent . R . _7. Name and Address of How Registerad Agent
et e S e N e kA TTTEN FARe v T T T
CHADBOURNE, DEBRA L Sireet Address (P.O. Box Number is Not Acceptable)
10523 WEYBRIDGE DR.
TAMPA L 33628 {5316 SPPusen 5T,
. 3 City . Zip Code
i ODESSA FL [3%% sc
8. The abovan. submits this stat 4 !nuhe—purpose of changing its registered offjca or registerad agent, or both, in the stata of Florida. :
%"‘Q ﬁﬂ/ﬂw\ eonasrd A ey ranove.. g /AP/a ¢
lI - il 1. % 4 . - ‘ /“ + 'J\I’\q - |
sienature AT AL EIZETe 7P L IO A TR, JeOT Y} Her o i 27 fol
Signature, typed of prinkg narme of regisiared agent anc: bl i applicable. (NOTE: Regleiarad Agern sigy Taquired when rek q) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may B Make Check Payable 1o
FEE IS $61.25 . Trust Fund Cantribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTQRS IN 10
HE PD Dpecete TE PO . <Rt g Agditlon
NAME DZIERZAWSK), JEFFREY A NANE Miller, Bavbora 37
sreet aooRess | 1500 ALBEMARLE CT. : SREETADORESS | $ 7 0L, Cobblestone bivr.
eTY-ST-IP DUNEDIN FL 34698 CY-STP | T pctdfA, FLr 3361 5
e o - i . el e VD ] : O crange (R aatiion
AME SERRANC, EDWARD . NAME Roydsien s Das-d
smeera0oress | 10175 CEDAR DUNE DRIVE STREETADDRESS | 2415 ATDOLoe - Dor .
goorr-stoe o | TAMPAFL 33624 - - - .- - Juvsw  [NeNveo, Lo 335880 e
e ‘D , & Delete e S A O Change o] Addition
CNAMET TTERRANOVA LEN™ " —— — T e T fG lbes vy Chest=—-- b_“ T T e
stseeTaooRess | 15316 SPRUSON ST. ‘ STREETADDRESS || oy 51 CrestEies. Do
om-5i-27 | ODESSA FL 33558 oSt [Rasvies, Al 37569
TME VD ¥ Deket THLE DO crange [ Asdition
NAME MILLER, BARBARA J NAME
smetvanoness | 8706 COBBLESTONE DR. . STREET ADORESS
onv-s.2¢ | TAMPA F\. 33815 omv-51-2P :
I PD 5 Delete e O change [ Acdition
HAME SELLERS, CAROLYN NAME
sweET ADoRESS | 1902 BELLE CHASE CIRCLE STREET ADDRESS
o-sze | TAMPA FL 33834 cny-57-2¢
me TD Delets T i) <BEhhnge {7 additon
HAME CHADBOURNE, DEBRA L < MAME Terromevis, haoner 4 A
staeT aooRess | 10523 WEYBRIDGE DR. STRET ADDFRESS | § 5 B Lo SPTusom St
orv-st-2¢ | TAMPA FL 33626 ‘ sz | bessa, T 3355 &
12. | hereby certify that the informalion supplied with this iil'sng does nol qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes, | lurthar certify that the information
indicated on this report or supplamental repon is true and accurate and that my signature shall have the same fegal sffect as if made under cathy; that | am an officer or director
of the corporation of the raceivet or lruslee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that rmmy name appears in Blkock 10 or Block 11 1
changed, or on an attachment with an address, with all other like Lempowsrad. N A _r_ v
_ ) “ohely . o
AN ETRIS exveme
SIGNATURE: <ZINaT RIS BEQINRED {23 fope, F3_631-204
EIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dats Doyt Phone #



