FILED

2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000102425 Secretary of State
1. Entity Name Heokok
SANSyUB INC. 01-09-2003 20082 031 150.00
Principai a’ce of Business Mailing Address

$ GAL
FREE

OURT

9 GALE COURT .
FL 32439 N

e W

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Maiting Address
10758 Lmerald Coast Plhoy.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

City & State City & State 4, FEl Numger ! { Applied Far
5‘{bl N { F L- 5 ‘5 - r) q k) q Not Applicable
AT i e —Country {5 Cortiicaleof Statis Desited [ — $8+7 3-Additional
z H-D U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

v 1

MCCORMICK, JERRY

Street Address (P.O. Box Numkber is Not Acceptable)
9 GALE COURT . - .|

FREEPORT FL 32439:.. .-\

RS o y ,!\ . -
SRR S City Zip Code
MR o o FL

AR

8, The above named entity submits this staiemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obngat\ons of reg:stered agent

Fram - :
L i
e I

SIGNATURE ' o ..

Signature, typad or pvi_nteu name ollregis!sred agent and ttle if applicabls

(NOTE; Ragistarad Agent signatura required when reinstating) ™ *

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added tc Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

me P ' O Delete TIMLE Ol change  [] Addition
HAME MCCORMICK, JERRY HAME

streer sooess | 9 GALE COURT STREET ADDRESS

cre-sr-pp | FREEPORT FL 32439 CITY-ST-ZIP

TITLE Vs [ Defete TITLE {Jchange T Addition
HAME MCCORMICK, JANET NAME

streeT anpress | 9 GALE-COURT- - STREET ADDRESS | ——

CITY-ST-2IP FREEPORT FL 22439 CITY-S7-2IP

TITLE v 1 Deiete TITLE [JChange [ Addition
NAME MCCORMICK, MICHAEL NAME

sTreeT a0bREsS | 9 GALE COURT STREET ADDRESS

CITY-ST-21P FREEPORT FL 32439 CITY-ST-2P

TitiE [ pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TINE [ Delete me [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 cath; that | am an officer or director
of the corporation or the receiver oLiyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmwmered_
SIGNATURE: SNATISHE REQUIRED [-7-0 =
“Date

smm@tejmwpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

SPITUINS

i

CR2E034 (10/02)



