13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowerad.
Nhndnell  4-15-02.  239-593- 7Ol

5 NI
\___ ) SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE ;/x¢ex=cCX

- |
| |
(UBR) ;
DOCUMENT #  P0O0000019970 Apr 29t, ZOOZfSS:OO am 3
1. Entty Name ecretary of dtate
SUNVIRTUAL INC. ‘ 04-29-2002 90079 025 ***150.00
Principal Place of Business Mailing Address
4114 COVEY RUN 4114 COVEY RUN .
NAPLES FL 341081530 NAPLES FL 341091530 ' .
2. Principal Place of Business 3. Mailing Address r
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—362?903 Not Applicable
e Counery ap Country 5. Certificate of Staws Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~ ~ T “"7. Name and Address of New Registered Agent
L Name
WINCHELL, GREGORY J Street Address {P.C. Box Number is Not Acceptabie)
4114 COVEY RUN
NAPLES FL 34109-1530
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE i
Signaturs, typad or printed name of registared agent and title if applicabls. {NOTE: Registerad Agent s:\gnmure required when reinstating) DATE
9. 1h|sf§:lprporal|qn is ehglb\j th> sat\sfyéts Intangible At F"EAE N:)W!.!z FEE |?"$t;| 50;;0 10. Election Campaign Financing $5.00 May B
ax filing rgqunrement and elects to do so. er May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0 Aded to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delzte TITLE ‘ Ol change [ Addiion | &
NAME WINCHELL, GREGORY J HAME g
streer aooness | 4114 COVEY RUN STREET ADDRESS §
CITY-8T-2P NAPLES FL 34109-1530 CITY-ST-ZP o
o
TILE VPS 7 Delete TLE [ change [ Addition | G
HAME WINCHELL, JEANETTE H NAME .-
stReeT aDoRess | 4114 COVEY RUN ’ STREET ADDRESS
orv-st-2r | NAPLES FL 34109-1530 CITY-ST-21P
me T O o T Oeiete = HFmne 77 77 - " [Change [ Acdition
NANE WINCHELL, GREGORY J NAME
stReeT ADDRESS | 4114 COVEY RUN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109-1530 CITY-5T-2IP
TITLE 2 Delete TITLE ‘ [ change [ Addition
NAME NAME ¢
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . CITY-§T-2IP i
TILE [ Detete TMLE [Jchange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP ‘
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-7IP '



