FILED
FOR PROFIT CORPORATION Mar 25, 2002 8:00 am

UNIFORM BUSINESS REPQRT (UBR) Secretary of State

PEC)CNUMENT # P 0l10000g1053 \) 03-25-2002 90030 028 ***158.75
. Entity Name
Sun Remo Partrnership Lwe, o
EX I AR
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
/000¥ Cortea. Ad. WJ. & 805 -3tk Ave, Dr. W, .
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
an Remo Caﬂioniﬂi‘vms
City & Sta City & Sta 4. FEI Number -+ Applied For
Gr Nf’anj FL- Bradenton, FL. 03 -03%3 10\ - [ Tnot Applicable
Z[.ps "f Al 0 COL(];tgA ZIpZS'—fa Oq Cozlr}ﬂr‘ys A 5. Centificate of Status Desired K fg-:g;gg;ﬁonal
7. Name and Address of Current Registered Agent
Name

) Duane. E. Hothawey
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable) -

IN THIS SPACE | 2%05 (34 Ave. Or. W,
City Bl"‘dﬂ(c"r&"‘] FL lﬂpéoffao?

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,

SIGNATURE 5
Signalure, lyped or printed name of registerext agent and klie i applicable, {NOTE: Ragislered Agent signalure rexuered when reinstal i) DATE
. e ety . January 1- May 1 Fes is $150.00 —
. I ) o
9 izlsrﬁ?rp?rat?;r‘::r:;g;:ﬁ ;Te?:‘:snstgétz ;r;tanglb © After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be
e it il O Amended UBR Is $61.25 Trust Fund Contribution. 0  AddedtoFees
(See criteria on back) Make Check Payabie to Dapartment of State
1. OFFICERS AND DIRECTORS =
e President TMME =
NAME Ouane £. [-{o:('{atmfjw NAME :5-]_
STREET ADDRESS | & RO &' A2t Ave, Dr. " STREET ADDRESS o
CITY- 1. 20 Bradenton, Fi. T4 RO0F CTY-ST.ZP §
TILE Vice Presédcﬂ + TILE §
NAME pranvo alic NAME &)
SRETADDRESS | f f Z00 LanNe RA . STREET ADDRESS
CITY.ST-21P MHowey intlhetdlls N Ft. 34737 CITY-S7. 2P .
7 7
e Treasvrer iLE
NAME Carol Ha-'t'hﬁ.vwa% W NAME
STREET ADDRESS G 8 fs33 ’ Zttia L - o . STREET ADDRESS
CY-ST- 2P G‘.ﬁch.f—aN’ Ee 3:{207 CrY-ST-21 DO NOT WRITE
e Secretor BILE
NAME Slharan ytga[fc NAME IN THIS SPACE
SIREETADORESS | / / B O Laﬂeg . i ' STREET ADDRESS
ore-st-2b | Lt ey én the Hills, FL 3473 7 CTy-st-op
me me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P oY.ST-ZP
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2P

13. I'hereby cestify that the information suppliedt with this filing does not qualify for the exemption stated in Section 119.07(3)G). 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this repost as required by Chapter 507, Floricia Statutes:; and that my name appears in Block 11 or on an
attachment with an address, with gl other like empowered. ?’y_

SIGNATURE: vane E. ‘faaa/h/ 02facto2 794-5652

Date Daylime Phone #




