e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000080481 Secretary of State

SUNTECH PARTNERS, INC. 05-20-2002 90079 034 ***150.00
Principal Place of Business Mailing Address

3277 LANNIE RD. 3277 LANNIE RD.

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

2. Principal Piace of Business 3. Mailing Address “""l" ’” ||"|||]|| ||||| I|”| |I|“ ||||| llm ““l IIIlI mm’m“‘

Po.tbox 18744

May 20, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-1 y Fo 59-3672330 -
— VAR SOV [ Not Applicable
Zip Country Zip Country - . $8.75 Additional _ .
N > ? ??j,:g?.*“}_ G i Tt IR a’sé.f‘c—erwﬁe ?—':?.t?tus QQS_H’QG T [:I -TE ‘Féé'Hec}uifeij'
< - — = - -g_"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIU‘SAPS’ WALTER S ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 EAST FORSYTH ST.
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
]
4
1 SIGNATURE
B Signature, typed or printed nama of registered agent and titte il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i . _ . ‘ . . [

9. This corporation is eligiote to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘Trust Fund Contribution O Add'ed to Fons
(See criteria on back) « Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS | IEEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change  [I Addition

NAME MANSON, EDWARD J JR. NAME

sTreer ADORESS | 3277 LANNIE RD. STREET ADDRESS

orv-si-ze | JACKSONVILLE FL 32218 crrv-s1-2

TITLE D O Delete TMLE [ Change ] Acdition
NAME MANSON, CHARLOTTE A NAME

STREET ADDRESS 3277 LANN!E RD STREET ADDRESS

CITY-S1-7IP JACKSONV“_LE FL 32218 CITY-87-2IP

BT N I R = Dilete =~  —ff ME <= se=l e o=ty orese -7 m amweeo T Craige = Addition ®) - -
NAME WHITE, JOYCE D NAME

STREET ADDRESS | 3277 LANNIE RD. STREET ADDRESS

CITY-8T-2IP JACKSONV“_LE FL 32218 CITY-S1-2IP

TITLE D [ pelete TILE [ Change ] Addition
N LAMPS, JANIS B NavE

STREET ADDRESS | 3277 LANNIE RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-5T-2P

TITLE [ pelete TITLE _ [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | heraby certify that the information supplied with this filing does not gualify far 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 signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execuylg this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powerad.
Ty, 7 Lwi'( £

changed, or on an attachment with an address, with all other like &
SIGNATURE: _ Janis. B ke dspe. i N[ Gwe 7S, %EL_) Sasha. o 513215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAE~" « Data Daytime Phone #

T

CR2E034 (9/01)

i



