2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90049 030 ***150.00

DOCUMENT #  POO000083830

1. Entity Name

SUN BAY STRUCTURES, INC.

[P WV VY

Principal Place of Business

6211 BAYSIDE DR.
NEW PORT RICHEY FL 34652

Mailing Address

6211 BAYSIDE DR.
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

Suite, L7¢. #, etc.

Suite, Apt. #, eic,

VRGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’1038031 Not Applicable
Zi R _ Zi . - - e . [ ;
P- ) Country - Zp Country 5. Cerlificate of Status Desired | $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPP, DAVID R Street Address (P.O. Box Number is Not Acceptable)
6211 BAYSIDE DR.
NEW PORT RICHEY FL 34652
City FL ZipiCode
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.
e .
L3l o
SIGNATURE o ribeeeir = © 7 LR S PR A "
swynature, typed or printed name of registered agent and titie if appiCaume. (NOTE: Registered Agent signature required when reinstating) DATE
r
. T — , Y A
9. ¥h|sfglprporat\(?n is ehlglblg 1(IJ setmslfyclits Intangible FILE NOW!!! €EE 1S $150.& SN 10. Election Campaign Financing $5.00 May Bo
ax liing requirement and elects la do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tme D O pelete TITLE O Chdnge [ Addition
NAME BONGIOVI, JOSEPH J NAME

STREET ADDRESS (6215 BAYSIDE DR. STREET ADDRESS

cre-s-20 - INEW PORT RICHEY FL 34852 Ciy-S7-21P

TITLE lpD 3 oelete TITLE [ Change [ Addition
NAME EPP, DAVID R NAME

STREET ADDRESS 621 1 BAYS'DE DR STREET ADDRESS

om-5-IP - INEW PORT RICHEY FL 34652 Cory-S1-2IP

ME o D 2 omtrrmans o e DOpeiete L TE ) e e e e, D Change [ Acdition
NAME EPP, JASON D NAME

STREET ADDRESS | P67/ 2 * hAUES E " Rows STREET ADDRESS

OV-STIP IBAY o ET Pont =L 34667 CITY-5T-2iP

TILE [ velete TITLE Flchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CITY-51-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-ZiP

he information
ficer or director
i1 or Block 12 if

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that
indicated on this report or suppiermantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an o
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

changed, or on an attachment with an address, with all other like empowered.
<3
Nzand DN, : o i i, -
SIGNATUHEW Ze. ﬁ;ﬁ;ﬂ Ronespent

B SIGNATURE AND TYPED OR PRINTED NAME OF £(GMING OFFICER OR DIRECTOR

oS ST O T /727)34" ~bo%O

Date Daytime Phcha #

CR2E034 (5/01)




