2002 UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT #

1. Entity Name
JEFFREY A. SUNDAY, P.A.

PO1000033711

Principal Flace of Business Mailing Address
7491 CONROY-WINDEMERE RD STE G 481 CONROY-WINDEMERE RD STE 6
ORLANDO FL 32835 CARLANDO FL 3283%

FILED
ecretary of State

03-15-2002 90016 033 ***150.00

AN L SRR P )

Apr 09,2002 8:00 am

R

13. | hereby certi

that the information supplied with this filing doas not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. 1 further certily that the inlarmation

indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation oF the receiver or trustes empowared t0 execute this reporl as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
addrass, with all other like empowered.

changed, or on an atlachment with g

SIGNATURE:

3/4[02  (47)#Y-9287

Phons »

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?—' 3707 bb’ Not Applicable
Zp Country Zip Country i ; $8.75 Additional
. C 1 .
5. Certificate of Status Desired a Foo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
————— e - it czae Y Name_. i ..o L e e I
SUNDAY' JEFFREY A Strast Address (P.O. Bax Number is Nct Acceplable)
7491 CONROY-WINDEMERE RD STE G
ORLANDO FL 32835
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its reglstr.'{’ed office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of primed nama of regisieras agent and Ulle ¥ appicabiy. (NGTE: Repisiared Agent vignuturs requised whan reinstating) DATE
9. This corporatian is eligible to satisty its tatangible FILE NOWII! FEE IS $150.00 " ; )
Tax filing requirement and elects to de $0. After May 1, 2002 Fee will be $550.00 1o. E::‘ :rﬁfgf :"?t:‘u:.i::mmg fdsd'e%({oll'!':i:a
{See criteria on back) a Make Check Payabla to Department of State '
1t QFFICERS AND DIRECTORS || 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — :
TIE D [ perete TME [ Changs  [J Addition | S
i SUNDAY, JEFFREY A, AE s .
$teeer aooress | 7491 CONROY-WINDEMERE RD STE G STREET ADCRESS § )
ame-sr.ze | ORLANDO FL 32835 CITY-S1-2P I,f:l,‘_!J
e O Detete E Cchnge [ azdion |G
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CarY-ST- 2P ciry-st-p H
| TILE i ) i [:I Delete || mme (O change [ Addition :
NAME o - ) R w7 o " - ) .
STREEF ADDRESS |~ . N : = = || STREET ADCRESS T — :
CITY-ST-IP CITY-5T-2P :
e [ Datete TME [T Crange £ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P ciTY-51-27
TME [3 Delete e [JChange  [2 Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CHY-ST-21P CIY-S1-2°
s 1 Delete TITLE (I change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
LY. ST- 2P CIFY-51-21P



