2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000044476 . * Feb 15, 2001 8:00 am

1. Entity Name
SOUTHERN SUN-SATIONS, INC. ngggiz;%; Oﬂ’igﬁ_‘oﬁe

Frincioal Place of Business Mailing Address

C/O CHESSER. WINGARD, ET. AL C/O GCHESSER., WINGARD, ET. AL
1201 EGLIN PARKWAY 1201 EGLIN PARKWAY

SHALIMAR FL 32579 SHALIMAR FL 32579

1652 Highway 98 West P. 0. Box 4572

Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LT e VNSNS S o
City & State City & State 4. FEI Number Applied For
Mary Esther, FL Fort Walton Béach, FL 59-3643401 Not Applicable
Zip Country Zip Country - ) $8B.75 additional
5. Certificate of Status Desired * v
32569 U.S. 32549 u.s. D FeeRoquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= e S it e |- NADE o e o o S
e e T e T e e e S e e e s C. D McDonald
D. MIC L CHESSER Street Address {P.C. Box Number is Not Acceptable)
1201 EGLIM PARKWAY 205 Mooney Road
SHALIMAR FL 32579
Cit Zip L]
4 Fort Walton Beach FL 305%47
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
<7 i g
SIGNATURE : ¢ tl-of
itle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. . - b i . .. "' . -

9, This corporation is eligidle to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiilng requirement and elects to do sc. ; After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [, Added to Fees
{See criteria on back) O | Make Check Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME MCDONALD, DOUGLAS NAME
STREET ADCRESS | 205 MOONEY ROAD STREET ADDRESS
arst2P | FORT WALTON BEACH FL 32547 ae-st-2¢
TITLE S O pelete TITLE [ Change [ Addition
A LEE, SCHERIE A NAME
STREET 400RESS | 206 LINDA COVE STREET ADDRESS
ovS-P | FORT WALTON BEACH FL 32547 orr-st-2p
SoTmEe e e o Dot fTME ) 3 Change [ Addition
NAME T . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IF
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE ) O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signaiure 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 empoweread to e this re, as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an
z-cef

SIGNATURE:
SIGNATURE AND TYPED OR PR:NTE(: NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

]

CR2E034 (10/00)



