2001 UNIFORM BUSINESS REPORT (UBR) FILED

' ) . [ ]
DOCUMENT # PO5718 - May 12, 2001 8:00 am
'SUNWAY INVESTENTS, INC Secretary of State
' ' 05-12-2001 90040 017 ***150.00
Principal Place of Business Mailing Address
10985 CODY 10885 CODY
SUITE 220 SUITE 220
IOVERLAND PARK KS 66210 OVERLAND PARK K$ 66210
US us
L e A A A
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  43-1 333604 Applied For
Not Applicable
Zip Country Zip ' Country 5. Cerifcate of Status Desirad 0 ﬁg.;g :ﬁf:;ﬁona!

6. Name and Address of Current Rei;]étered Agent 7. Name and Address of New Reglstered Agent

Name
ggﬂawbmgngmf. HIGHWAY Streel Address (P.O. Box Number is Not Acceptable)
SUITE 434

BOCA RATON FL 33432
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.

SIGNATURE

Signature, typed or printed nama of registerad agert and title if applicabla. {NOTE: Registered Agent signature required whaen rainstating) DATE
. Thi ion is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 . ' ' )
9. $hls;9rpcratpn is el:lglblg lcla satmstfycljts Intangible AHer MAY 12001 F S'“$b5$550 o0 10. Election Campaign Financing $5.00 May Be
axli 'ng r.eqwren'len ana elects 1o 0o so. er ¥ ee will be . : Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

e CTD O Delete TILE O3 Change [ Addition | &

HAME CULBERTSON, DONALD E NAME =

STREET ACDRESS | 118 EAGLEVIEW COURT STREET ADDRESS 3

cry-st-2¢ | HENDERSON NV 89014 orY-ST 2P o
o

TTLE PD . 1 Delete TIMLE [ Change  [J Addition x

HAME MCROBERT, MICHAEL P NAME

STREET ADDRESS | 10985 CODY SUITE 220 STREET ADDRESS

cme-st-2R | QVERLAND PARKS KS 66210 Ciry-ST-2IP

‘me T ¢ T ' Celete ~° | mme - - T [ change ={] Addition | —

NAME KINDARD, KAREN NAME

STREET ADDRESS | 118 EAGLEVIEW CT STREET ADDRESS

CITY-ST-2IP HENDERSON NV 89014 CITY-ST7-2IP

TMe 8 [T Delete TIME [J change [ Addition

NAME THOMAS, KAREN J NAME

STREET ACDRESS | 10085 CODY SUITE 220 STREET ADDRESS

urv-s1-2¢ | QVERLAND PARK KS 86210 CiTY-57-2p

THILE O Delete T O change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TILE [ Delete TILE [ Change (1 Addition

NAME NAME

STREET ADDRES3 STREET ADDRESS

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

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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 corporalion or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmw address, with gll otffer like empowered.
SIGNATURE: { P

e [ P Melohet Dosd & Hb3/0 |

!
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




