FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # Secretary
1. Entity Name P020001 25766 03-17-2003 90671 006 ***150.00
SUN-MAX REALTY, INC.
Principal Place of Business Mailing Address
4511 OAK DRIVE #R-328 POST OFFICE BOX 22554
TAMPA FL 33611 TAMPA FL 33622
2. Principal Place of Business 3. Mailing Address ] m”m ”I "”I "l” I|m "“l ll‘ll .Il'l "ll' I“" m" II”I ml lm
Suite, Apt. #, elc, Suite, Apt. #, etc. BG-IECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
L' 2..' [56 qu 9 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Dasgired | $8.75 addiional
: Fee Required
6._Name and Address of Current Registered Agent. . cm oo .. 7. Name and Address of New Registered Agent_ .. _ -
Name
LYONS’ GARY W Street Address (P.O. Box Number is Not Acceptable)
311 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756
City FL Zip Code

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 Fiorida. | am familiar with, and accept
e obligations of registered agent. R

SIGNATURE

Signature, typad or printed name cf registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Fﬂ;nE NOW!;!S ;::EE |ﬁ’$1 50.00 9. Election Campaign Financing $5.00 May B
After May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange [ Addition
v BOYD, KEVIN L NANE
STREET ADDRESS | POST OFFICE BOX 22554 STREET ADDRESS -
or-sT-2P | TAMPA FL 33622 CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE oo © Ooelee ~fme | 7T S TR T T T T M Change ' Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- 8T-ZIP
TLE ) [ oeleta THLE [3 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2ZIP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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 of the receiver or trustee empowered to executs BRort as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

Bal.

. changed, or on an attachment with an adgress, with all oiher lke ¢ )
03liafs 135595065

SIGNATURE: [ 7 S0

CQs/AAMN

Iy

CR2E034 (10/02)



