2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 06, 2003 8:00 am

DOCUMENT # P0O0000047945

1. Entity Name

SUN BELT, INC.

Secretary of State

03-06-2003 90117 018 ***150.00

Mailing Address
5385 GATEWAY BLVD
STE 16

LAKELAND FL 33811

Principal Place of Business

5385 GATEWAY BLVD
STE 16
LAKELAND FL 33811

LT

2 Prjnc.ipal Place of Business 3. Mailing Address
200 Gatewiay BLyD S0l Gareway BLud
Suite, Apt. #, etc. Suite, Apt. 4, etc. B CHECK HERE IF MAKING CHANGES
$T6. § STE. @
City & State City & State 4. FEl Number Applied For
LAKEUAMD | L - LAKELAND  Fo 59-3646704 Nol Applicable
Zip Country Zip ’ Country . , $8.75 Additionat
33, T s h 339/ Vs 4 5. Certificate of Status Desired O Feo Requirad
. - >-6.-Name and Address of Current Reglstered Agent 7. Namse and Address of New Registered Agent
: Name Tt T e

HENNING, J. GUNNAR
16806 HARRIERRIDGE PL.

Street Address (P.O. Box Number is Not Acceplable)

LITHIA FL 33547

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in

therobligations of registered agent,

J. GuwnaR Henning  ppesipent

the State of Florida. | am familiar with, and accept

0 Al

SIGNATURE

Signature, typed or printed hame of tegistered agsnt and litle if applicabla.

[NOTE: Registersd Agel

Yotfox

b signature required when reinslanlg]

FILE NOW!!! FEE IS $150.00
-, After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CGFFICERS AND DIREGTORS IN 11
L D {J Delete TIMLE O change T Addition
NAME HENNING, J. GUNNAR NAME
STREET ADDRESS | 16806 HARRIERRIDGE PL. STREET ADDRESS
crv-st-ze | LITHIA FL 33547 CITY- ST- 7P -

TITLE D 7 Delete TIMLE [J Change ] Addition
NAME NEWGENT, TODD NAME

sReet A00RESS | 10111 BAY CLUB STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33607 CITY-§1-2IP

TILE D e e - - Clbeige JTME N - o [J Change [ Addition
NAME 'HENNING, JACK N [T T T e e e o]

STREET ADORESS | 331 § SANTA FE TR STREET ADDRESS

CiTY-37-2IP KANSAS CITY MO 64145 CIY-5T-2P

TNLE [ Detets TMLE [JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pejete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE (7 Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
I s rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 10 axecute this report as required ly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report

changed. or on an attachment with an address, with all other like empowered.

Hemwiwq  Prosidesr

sigNATURE: _ \SAMlrisze RET Griwan

S\ENATURE AND TYPED OR PRINJED NAME OF SIGNING
1]

OFFICER OR DIRECTOR

!3 },/OJ ( 2.3)701-579F

Date Dﬁyt:ma Phone #

- CR2E034 (10/02)




