2002 UNIFORM BUSINESS REPORT

FILED
Aug 20,2002 8:00 am

(UBR) Secretary of State

__#_w‘\ P}
DOCUMENT # PO0000090936 < 08-20-2002 90126 019 ***400.00
1. Entity Name : A 07-17-2002 90135 035 ***150.00
J.P.SUNGAIL, INC. lT
| - ’/: ’
= — ] UVALUIVUYN

Principal Place of Businass Mailing Address -~
2526 SRS8)°EAST #301- 2526 SR530 EAST #301
CLEARWATER FL e CLEARWATER FL. 33761
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Numbar Applied For

59'36744& . |Not Applicable
Zip Country Zip Country } . $8.75 Additional
5. Certificata of Status Desired O Fee Raquired
§. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
ER—— - M_-_:__L&v‘-—T.:" ::-_.;: M -;Na@-e-:i— :7-_-__—:;:__— S . T ST T e -

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

2526 SRS80 EAST #301

CLEARWATER FL 337581

City FL Zip Code

SIGNATURE

8. The above namad entity submits this slatement for the purpose of changing its registered office or registered ageant,

or both, in the State of Florida.

Sigrature, lypad or prittied name of registened agent and Ltle i ap pRcabie,

{NOTE: Registerect Agent mignature required when roimstatiog) DATE

9. This corporation Is eligible to satisty its Intangible
Tax tiling requirement and elects 1o do so.

Atter May 1, 2002 Fee wili be $550.00

FILE NOWII FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) st (] Make Check Payable to Department of State .
1, OFFICERS AND DIRECTORS ' | KB _ ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS N T3
e * p O oetete . i . Dcerge [ acsiion | 5
HAME « SUNGAIL, JOHN P : HAME g
STRELFADDRESS | 2528 SR 580 E #301 STREET ADORESS g
omest-2P | CLEARWATER FL 33761 ry-St-2p §
TiTLE [ petsta TIMLE O Change [ Agdition | 3
MAME NAME
STREEY ADORESS STRECT ADDRESS
CiY-57-2P CITY-5T-2IP
TILE . i _ O Detete TIME [ Changs [ Addition .
NAME e ' e _NameT e T . = = e -
STREET ADDRESS STREET ADDRESS
CIry- ST-0p CITY-81-2P
TInLE [ Detste TmE [ change [T Addition
MNAME HAME
STREET ADDRESS STREEY ADDRESS
CHY-ST- 2P CITY-$T-2IP
TMe O petete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2I9 CIrY-sT-2P
THE O petete TNLE O change 7 Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-g1-2P /1 CITY- 5T- 2P

13. | hereby certify that the informatidr

indicated on this report or s
of the corporation er tha regbiver or
changed, or on an attachrfient with

SIGNATURE:

‘I

glecute this repoft as req
Y like empowerdgd.

s not qualify for g

Sgarmption stated in Section 1 19.0?;3)0}, Florida Statutes. | further corify that the information
urate and thal

pture shall have the same Jegal effect as it made under cath; that | am an officer or director
pirad by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if

HAS02 (717) 770354y

“Baytima Prone #




