FILED

2003 FOR PROFIT CORPORATION | Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret:ary of State

DOCUMENT #
1. Entity Name P020001 30337 03-31-2003 90305 039 ***150.00
SUNSPORTS, INC.
Principal Place of Business Mailing Address
615 RICHLAND CT #73 615 RICHLAND CT #73
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address : ||||"II| N II"I M“ Illu ""“I"Hl"l”m I|l|| I“II ”m '"' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FE! Number : Applied For
: ) ? G M FF 3 Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired O $8.75 additional
e e —mten P e _Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
BARR! JAMES T Street Address (Pﬁ. Box Number is Not Acceptable)
615 RICHLAND CT #73 < i
ALTAMONTE SPRINGS FL 32714 ' ) ‘ -
) 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 Florida. | am familiar with, and’ accept

the obligations of regmered agent. ,
i Apr——— |
yd i
. DATE

P’ Ragistered Agem sigrature required when reinstating)

ignature, typed of printed nama of registered agent and tme it applicable.

o FILE NOWI!! FEE IS $150.00

3% 9. Election Campaign Financin
¥ After May 1, 2003 Fee will be $550.00 TrustlFund Coat:?butilon. " O %dsd'g:tc:o“g?;? °
Make Check Payable to Florida Department of State ‘
10. - QOFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TQ OFFICERS AND IRECTORS IN 11
TITLE D R [ pelete TITLE ‘ ‘ [JChange [ Addition
NAME BARR, JAMES T NAME '
STREET ADDRESS 1645 RICHLAND CT #73 STREET ADDRESS :
om-S-2P  JALTAMONTE SPRINGS FL 32714 : omy-s5-21p
ITLE ‘b R O pelete TITLE [J Change  [] Addition
HAME BARR, JERE w ) . NAME
STREETADDRESS 3515 CHASTAIN WAY STREET ADDRESS
CITY-5T-ZP PFNSACOLAEL‘&W4— . e ‘CITY-‘ST-ZiP . o o B
TITLE . 1 Defeta B v T1cChange [ Addition
NAME . . NAME
STREET ADDRESS ) 7.} _STREET ADDRESS
cmy-st-ap | _ . : CITY-ST-2IP :
TITLE _ . ’ [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-ST-2P CITY-ST-71P v
TITLE , [ pelete TITLE T Jchange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' ) CITY-ST-21P
TITLE . ) O pelete TITLE . [J cChange ] Addition
NAME o ) oo NAME :
STREET ADDRESS STREET ADDRESS ’
GITY-ST-71P CITY-ST-7iP

12. | hareby cerlily that the information supplied with this filin g does not qualify for the exerption stated in Section 119.07{3Xi), Fiorida Stalutes. | 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 or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an‘attachment with an address, with all other like empowered.

SIGNATURE: J s

Navliima Phoae ¥

CR2E034 (10/02)

|
1



