2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000095312 | Feb 27,2002 8:00 am
L e Secretary of State

SUN MARKETING, INC.
02-27-2002 90041 013 ***150.00

Principal Place of Business Mailing Address

35928 HWY 19 N 750 OFFICE P BLVD. STE 304
PALM HARBOR FL 34684 Kt

L

2. Principal Place of Business 3. Mailing Address

280l Carreds Bl | -

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

City & State City, &, State 4. FEI Number Applied For

V275G et S 50-3674628

Zip Country Zi Countr - ‘ $8.75 additional

%3[{7%& v 5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e —= - - - ‘-Na'me 5’”7'/7—-:},7 '-“j“m‘.l-/‘?" ot ae ..
Street Address (P.C. Box Number is Not Acceptable)
3492 55'4“/2/ tc? /%)"'4’/
.(w /’7_2’ Zit e

O Regre g FL | "%

8. The above named entity submits this statement for the purpose of changing its registered office or regisle%d agent, or both, in the State of Fiorida.

SIGNATURE @,Wm; 9”””ﬂ ,5/97//'7;2, ﬁ/n-/77 £ 2/fﬂ/ﬂb

Sig(athre. typed or ghinted name of registered agent and litle if applicable. (NCTE: Registered Agenl signature requiredt whan rainstating} DATE
. 4 . . e . . v " :
9. Ihus;:l_orporathn is ehtg|blg t? sa:lwsiyclitj Intangible FILE NOW..E’ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME [ change [ Addition
NAME GRIMSHAW, GARRY NAME
smreer aooress | 750 OFFICE PLAZA BLVD, #304 STAEET ADDRESS
orv-st-zp | KISSIMMEE FL 34744 CITY-ST-2IP
L VP [ patete TLE [JIchangs [ Addition
HAME O'DONNELL, KATHRYN H HAME
street sooress | 2418 HOUNDS TRAIL STREET ADDRESS
crv-st-ze | PALM HARBOR FL 34683 CITY-ST-ZP
me O pelete TITLE [dchange [ Addition
NAME B : ~F rame S N -
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-5T-7iP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE : [T Gelete TILE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2p CITY-3T-21P
TILE [ Detete TNLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar the receaiver or trustgs momared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-d all other like empowered.

5 OR PAINTED NAME OF SIGNING OFFI QR DIRECTOR Date Daytimg Phone #

SIGNATURE: 2L ?%”ﬂ%EﬁW Pkl 2pfer  yorsir-yoes

CR2E034 (9/01)



