2001-UNIFORM BUSINESS REPORT (

0424707

UBR) FILED

DOCUMENT # PO0000084503

1. Entity Name

SUNN CLENE OF TAMPA BAY, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90426 023 ***150.00

Principal Place of Business

1916 HUDSON CT
OLDSMAR FL 34677

Mailing Address

1916 HUDSON CT
OLDSMAR FL 34677

‘

{d02 1.0 "

2. Principal Place of Busingess 3. Mailing Address

Ll

DU

Suite, Apt. #, etc.

Suite, Ant. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEi Number
93 - 36644 81 Not Applicable
- Zl.p S R Cot_mtr_y‘ e —— ;*Bm..__,_;- Country 5. Cenificate of Status Desired a $8'75 A.dditic'"al
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOURNIER, ROBERT

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

1916 HUDSON CT
OLDSMAR FL 34677
City FL Zip Code
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
Signatura, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
. L . . n
9. This corporation is eligible to satisfy its Intangible FILE N?W.!. FFEE IS. $150.;)500 10. Election Campaign Financing $5.00 May Be
Tax filing requirdment and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State L

11. ! CFFICERS AND DIRECTORS 12, AD_DITI(')NS.LCHANGES TO OFFICERS AND DIRECTORS'IN 11 =

e PD “Yelete TE %__"—._ . EiPraak - cnange ] Addiion | S

NAME FOURNIER, ROBERT NAME P . : S

streeT anpress | 1916 HUDSON CT STREET ADDRESS [ i T Lt Lo o §

CITY-ST-2P OLDSMAR FL 34677 CITY-ST-20P S =Y . iD

ME R e [ elets TITLE O Crange [ Addition | &5

NAME TS T S NAME J

STREETADDRESS |44 sLe  sterfszosd o T STREET ADDRESS ! I

A S M o | covesrze e -
TITE J 7 ] Delete TITLE [(Jchange {3 Addition

NAME ' NAME .

STREET ADDRESS STREET ADDRESS Y

CITY-5T-7IP CITY-ST-2IP ;

TLE [ Delete TIME O change -] Additign

NAME NAME . i

STREET ADDRESS STREET ADDRESS ; ;

EITY-ST-2P GITY-S7-2IP : !

TITLE {7 Delete TINLE [ Change . [ Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP . CHTY-S7-21P .

TILE : O oelete TITLE O change , [ Addition

NAME NAME '

STREET ADGRESS STHEFT ADDRESS

CITY-ST-2IP CITY-ST-21P '

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this report 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 recer er or trustee empowered to execute this report as re
changed, or on an attachmegr'luﬁwnh address, with all atger like empowered.

SIGNATURE: Al

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

“SIAMATURE AND TYPED/GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 7 Fovrsicl. g%é%m ) &%Zﬁ.ﬁ"?fé é
ale Daytime Phohe # ’




