FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am ¢
DOCUMENT #  POO000084503 = ecretary of State .
1. Entity Name . 04-25-2003 90329 002 ***150.00
SUNN CLENE QOF TAMPA BAY, INC.
Principal Place of Business Mailing Address
1916 HUDSCON CT 1916 HUDSON CT
OLDSMAR FL 34677 . OLDSMAR FL 34677
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
. ) 59-3669487 Not Applicable
Zip Country Zip Courtry " . $8.75 additional
o - . RSN . maa 5. Certfficate of Status Desired.  _ [ . . Fed Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOURN'ER, HOBERT Sireet 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. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signatura, typed of prinled name of registered agent and titg if applicatle. {NCTE: Regislered Agent signature required when reinstating) DATE .
"
AﬁF“iJIIE N?vziléoa .{;EE I‘Sllfaﬁgég?) o0 9, Election Campaign Financing $5.00 May Bo
er May 1, ee witl be - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition g
NAME FOURNIER, ROBERT NAME 2
sTreeT aCDRESS | 1918 HUDSON CT STREET ADDRESS :"?,
oTY-ST-2P OLDSMAR FL 34877 CITY-ST-2IP ]
- g o
TITLE h [ Delete TTLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIF
e O petele e T Tl change [ Addition | =
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
TITLE O3 Oelete TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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; thai | am an officer or director
of the corporation or the receiver or trystee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment"Wth gefaddress, with all other like empowered. )
il g ] (el )]
| AN AT IS M s
SIGNATURE:Z_ NATUSZEBZENINRED ndfafod S13-854-227F
RE AND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Joue f Daytime Fhone # ‘




