2001 UNIFORM BUSINESS REPORT (UBR) Sen 1 2F§%(¥:1D8 00
e , :00 am
DOCUMENT #
1. Encty e PO0000047945 ecretary of State
SUN BELT, INC. 09-12-2001 90023 042 ***550.00
/
V
Principal Place of Business Mailing Address
—6806-HARRIERRDOEPL. ~$6806-HARRIERRIDOE L.
—LITHIA-RL- 33547 UTHIA-FL-33547
I I A
£ S335591amy BevD 5385 Qorceomy Bevd :
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
STE ¢ Sre” /b
City & State = City & Stale 4. FEl Number Applied For
| LAkelavD L LAkeT D  FL 59 2LYC70¥ Not Applicable
Zip Courtry Zip Couniry . . $8.75 Aaditional
73’3’/ g i, USA' 33 y// # USA’ 5. Certificate of Status Desired O Fes Raquired
—-—--——-—-/—-6.—Name and Address of Current-Reglatered-Agent o 7:-Name and Address of New Registered Agent —
Name
I:GEmT'lihaEGRURT:GA: PL. Streel Address {P.O. Box Number is Not Acceptable)
LITHIA FL 33547
b City FL | ZpCode

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable, {NOTE: Aegistsrad Ager signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible ' FILE NOW!! FEE IS $550.00 . N )
- . i 10. Election C F
Tax filing requirement and elects to de so. After September 12, 2001 Fee will be $750.00 ‘ T:jzt‘i:n da(r:n f:tl(?gmi::ncmg 0 fiﬁ?oh,ﬂae’éfe
(See criteria on back) (] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME HENNING, J. GUNNAR HAME
sTree aobess | 16806 HARRIERRIDGE PL. STREET ADDRESS
orv-st-ze | LITHIA FL 33547 CITY-S7-2IP
TILE D O pelete TMLE - 2 @fhange [T Addition
e NEWGENT, TODD e TodD NENGEN]
STREET ADDRESS MB309-AEBEN-RE- STREET ADDRESS | 041 BRY Covs
ov-sT-zp  |-SHWHE-KE-68246— L on-sT-zP | TAMPS, FL. 2R H07
TIMLE D T Moese e ’ ) ' T T T [Ochange [ Adeition ©
NAME HENNING, JACK NAME
STREET ADDRESS | 331 § SANTA FE TR STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64145 CITY-ST-21#
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST-2P GITY-ST-2IP
TITLE [ elete TITLE [JChange  {] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-T-7IP )
TME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ Iy -S1-2IP

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 repon or supplemental report is true and accurate 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 empowered.

SIGNATURE: _ TS G4 Hisurw i %@Uﬂf@?ﬂfwﬁd—«) q/gfo/ (77015252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR I Daytime Phone #

SRR L0

A4

CR2E034 (5/01)



