2000 UNIFOR_M BUSINESS REPORT {UBR) FILED

DOCUMENT # P93000022854 Jul 21, 2000 8:00 am

1, Entity Name

SUNPOINT ASSET MANAGERS, INC. 4 Secretary of State

07-21-2000 90155 049 ***550.00

Principal Place of Business Mailing Address
1341-8 BEDFORD DR. 13418 BEDFORD DRIVE
SUITE 505 SUITE 505
MELBOURNE FL 32940 MELBOURNE FL 32901 nUvyvuwe
us us
2 2

2. Py i;jy:la o of Business ( 3. Mailing Add7s
K 1 Jorcktae Loks T ekt Kot

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

y 2 A N ke /7. TN 593174517 Fetl b

2 % I? 3 ( Coy g_ﬂ’ 2?%‘(/ OUIZ —CA__ 8, Certificate of Status Desired a ?ese.gg l':?e‘?;“mﬂl

6. Name and Address of Current Feglstered Agent ] " 7. Name and Address of New Régistered Agent——~— —="—"—"
Name
2
?;ﬁ?glgégggg[? DR Street Add }P'O' Numbgr i 1 AC le)
MELBOURNE FL 32940 * el ;
o
. WA FL [ * %77

8. The above named ghfty submits this stateme e purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE é&

Signatura, typed or printed name of rados.xe?ﬁ ;Jem and titie { applicable. (NOTE: Ragistered Agent signatura requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its In%\gible FILE NOW!'!! FEE IS $550.00 10. Eloction C. i Einanci .
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Blection Campaign Financing O $5.00 May Bo
o Trust Fund Confribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [Jchange [ Adaiion
NAME SPACCIO, ROCCO L NAME
streer aDoress | 1341-B BEDFORD DR STREET ADDRESS
CITY-5T-2P MELBOURNE FL 32940 CITY-ST-2IP
TE P 7 Delete TIME []change [ Additian
NAME GALLO, GINA M NAME
seeTanoress | 1341-B BEDFORD DRIVE STREET ADDAESS
CITY-57-21P MELBOURNE FL 32940 CITY-ST-2P
me S T . O etels - - f tE- — | = - 7 =l See e = = & ——_ [Cl-Change.. [ Addition |
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P . CaTY-ST-2IP
TITLE O Belete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 elete TITLE ) Chanrge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, 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 oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment pther like empowered.
SIGNATURE: Z~fy - oo C %Z/ 22,6200
. Daie ayhima Phone &

[LUWSIEeY

A e )]

B



