5

2002 UNIFORM BUSIRESS

REPORT (UBR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

DOCUMENT #  PO1000047970
ok 3 ok
1. Entity Name 05-23-2002 90049 010 150.00
SUNVEST PARTNERS OF HEATHROW, INC. | /
Principal Place of Business Mailing Address (1] q 7 5 1
120 INTERNATIONAL PARKWAY 120 INTERNATIONAL PARKWAY
SUTE 20 SUITE 220
2. Principal Piace of Business 3. Malling Address l
Sulte, Apt. #, ete. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94— 3727160 Nol Applicable
Zip Country Zp + Country - $8.75 aaditionat
L ‘ 5. Coertificate of Status Desired O Fee Ratired
6. Name and Address of Current Reglstered'Agent™ -~ "" ' " | ~— #=— — . 7:-Name and Address.of New. Registersd Agent i
—_— R S S ———— s T S S e NN, -Name**- et T o o mo e BT B T
SUNDSTROMv DAVID J Strest Address (P.O. Box Number is Not Acceplable)
120 INTERNATIONAL PARKWAY
SUITE 220
HEATHROW FL 32748 City FL | 2rcoce
8. The above named entity submits this statement for the purpose of charging its ragisterad office or registered agent, o both, in the State of Florida.
4
SIGNATURE
Signawre, yped of printad name of regiatered agent and litla il appicabla, (NOTE: Registered Agent signature raquinsd whon reinstating) DATE
9. This corpaation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requiremeant and elecis 16 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fous
{See criteria on back) | Make Check Payabls to Depariment of State )
11 OFFICERS AND D'RECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREEF)HS IN11
me Pres | Sec, Bupcedenr O velete e D orange O] aadiion | S
NAME David’ J» Svnds tona NAME e
smeeTapoaEss | G {167 B a s‘adc Coont STREET ADDRESS §
CiTY-§T-2P Arg ﬁto, ~L 32814 CITY-ST. 2P éﬂ
TNE O Delete THLE [ change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
dumme ] . [ Delete TLE O change {7 Adaition
THAMETT— TRt e e = I e i EHAME == == St e = -
STREET ADDRESS STREET ADDRESS -~ P o e,
CITY- §T-TF CITY-57-2Ip
TME O Detets TMeE O Change  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§7-Bp CITY-ST-21P
Tme [ Deteta TITE J crange {0 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS :
CITY- ST-2P CITY-5T-21P
mE 7 Detete MLE O Change [ Addition
HAME ' ' NAME
STRCET ADDRESS STREET ADDRESS
erv-stap’ [N MR Le e ang e C ey ap - ciry-53-p
13. | hereby cortify that the Information supplied wilh this fiiing does not qualify for the exemplion stated in Seétion 1 ig.dr'&sxi)‘. Florida Statites. tfurther certify that tha information
indicated an this reperior, supplemgntal report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or ihéyreceiver offrustee empowered to axgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121l |
changed, or on an attacme F yfth all other like empowered. P i
SIGNATURE: RE REQLIALD H-29-02 4Yo1B829-7272| |
PRINGED NAME OF SIGNING OFFICER OR DIRECTOR N Dats Caytime Phone # I




