2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000084503

1. Entity Name

SUNN CLENE OF TAMPA BAY, INC.

Principal Place of Business

1816 HUDSON CT
OLDSMAR FL 34677

Mailing Address

1516 HUDSON CF
OLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Add

[ GlL rjzj[f)a/_faﬂ @/

190 Moclso s (A

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90439 013 ***150.00

ARAEAR R LA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
0/ dSnp y FL O)dsmpr F. L 59-3669487 Not Applicable
niry Zip ntry o : $8.75 additional
' 3 "/é 77 fal\} elins |4 7)Y = - f & Confgoof stans Desied O Fogmoqurod ..

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne
.
[+
FOURNIER‘ ROBERT Street Aadress (P.0O. 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 regisiered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of ragistered agent and title if applicable. [NOTE: Registered Agent signatura requirett whan reingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contrikution. Added to Fees

11. OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE [ Change [ Additien
NAME FOURNIER, ROBERT NAME
STREET ADDRESS {1916 HUDSON CT STREET ADDRESS
onv-st-2k [OLDSMAR FL 34877 CITY-ST-2iP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
T e e e T ‘-H-JITLE U | - - ER - [ Change  [J Adaition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP { CiTy-st-ap -
TITLE [ peiete H TITLE [Ochangs  [3 Addition
NARIE o H Name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 1 cirv-s-zip
TTLE [ Delete 1 TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIvy-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secti
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sal
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

r like empowered.

address w1th all ol

Y IR LD"-; e RIED

"pr iystee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that rny name appears in Bleck 11 or Block 12 if

ion 118.07{3}i), Florida Statutes. | further certify that the information
me legal etfect as if made under oath; that | am an officer or director

04, 05| zulssqzuﬁ

TYRE AND TYPE%OH PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Pate

D.E&hme Phona #

CR2E034 (9/01)



