FILE NOW: FILING FEE AFTER MAY 1ST I1S-355C.00

PROFIT
~__CORPORATION

", “ANNUAL REPORT

1999 RPORATIONS |
DOCUMENT # 0294 T

FLORIDA DEPARTMENT OF STATE -
="~ Katherine Harris H[.ED
rh ;
Secretar} of State

DIVISIO,’?‘,OF ,(,;O,R,?C,J?ATIONS w J AH - 6 PH 3: 57

1. Corporation Name SECHL‘- %! f SN s
Sunstate anagement Concep t5, Incorpbr ot TALLAMASSEE, FLCRIDA
e
| WA200%
Principal Place of Business Mailing Address

1S Eyrie Dr Ste2 samée REENS

0 Vi ed0, FL 32’—7 o s- 3. Date Incorparated or Qual g .
o 2-93 R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
"]i e _2;1 54’3 Ibl?oq Not Applicable
e e _ o swefethee 5. Corticateof Satus Desiag [ 9079 Addiional
. City & State - City & State 6. Election Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
"I [El o E‘ ] m‘ Persanal Property Tax. Oves UAgNo
9. N and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Gfeﬁﬁ_/r‘(fs
Q1S EYrie Pr Ste D~

82| Street Address (P.0O. Box Number is Not Acceptable)

83
Oviedo, . 3170 < _ .
/ 84| City FL 85| Zip Code
11. Pursuant to the proyigions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere ent, or e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar dith, and e obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ' o ! /3
. Slg , typed Wed ndntaof fegistared agent and tile if applicable. (NOTE: Rogisiared Agent signature required when reinstating) yATE
12. ~ ]  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e President . (] DELETE 11TME [lChange  {JAddion
NAME G&rey Burns 12NAME
sresrovess) @y ¢ Byrie Or  STe ¥ 1.1 STREET ADDRESS 2OoOO0021 2091 23— 1
stz | Oviedo, A 317S acny-s1.2e 03/ 10 00-—01004=-01 7
yut3 [ DELETE 21TME ] #308900, 00 ekl [iditon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cmverIe o — - - —_— o e - R ACITY.ST. 2P . e e— _
TME ] DELETE 3.1TME CIChange [ Addition
NAME 3.2 NAME
STREET ADDRESS C 3.3 STREET ADDRESS
wome ST 1P L ’ 3.4, CITY-5T-21P
TME ) CJ DELETE ferme Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P L 4.4 CITY.ST-2P
TME [ DELETE 51 TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TME o ] DELETE 6ATITLE [JChange (] Addition
NAME . JE2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual 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 corporation or jha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n attachrm address, with all other like empowered.

SIGNATURE:

/I///:‘/l]? o7 Ses 2/ 2/

CR2ED34 (11/98)

ER OR DIRECTOR Daytime Phone




