2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022854

1. Entity Name

SUNPQINT ASSET MANAGERS, INC.

Principal Ptace of Business

1341-B BEDFORD DR.
SUITE 505
MELBOURNE FL 32940
us

Mailing Address

t341-8 BEDFORD DRIVE
SUITE 505
MELBOURNE

FL 32901
us )

2. Principal Place of Business

4501 N. Wickham Rd

3. Mailing Address

4501 N. Wickham Rd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90091 031 ***150.00

. N

T

DO NCT WRITE IN THIS SPACE

T

0082173

Suite 104 Suite 104
City & State City & State 4. FEl Number 59_3174517 Applied For
Melbourne —FE L Melbourne y B, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
32935 USA 32935 SA Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SPACCIO' ROCCO Street Address (P.O. Box Number is Not Acceptahie)
1341-B BEDFORD DR
MELBOURNE FL 32940
City FL | Zip Code
8. The above et for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

namgd gntity submits this stat
.
DEED A E e

§gna(ure. typed or printed name of/ﬁgi;éred agent and title if applicable.

o 0O -5y

DATE

SIGNATURE

(NOTE: Registered Agent signature reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wifl be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 R
TIE D 7 Delete TLE O Change [ Addition | &
(=]
NAME SPACCIO, ROCCO L NAME -
STREETADDRESS | 1341-B BEDFORD DR STREET ADDRESS §
CITY-ST-2IP CIFY-ST-2IP
MELBOURNE FL 32940 |
THLE VP [ Delete MLE [J Change [ Addition 5
NAME GALLO, GINA M NAME
STREET AQDRESS 1341.B BEDFORD DR[VE STREET ADDRESS
CITY-ST-2IP MELBOUHNE FL 32940 CITY-8T-2IP
TITLE [ Delete TILE [ change  [[] Addition
NAME - ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CImy-St-2IP
TILE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
ITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
13. | hereby certify that the informafibn supplied with this filfg dies not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or & emental repart is true And ackurate and that my signature shail have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the regkiyer or trustee empowesd to efecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachrfe ith an address, r like empowered.
1ezes b (P2
. - : d
SIGNATURE: aed V ar#2) ( Zf) f2hs,
rd M

/ /uannune AND TYPED OR yﬁyen NAME OF SIGNING OFFIGER OF DIRECTOR
g K4

Data ime Firfha #




