FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90149 046 ***150.00

DOCUMENT #  P93000022854

1. Entity Name

SUNPOINT ASSET MANAGERS, INC.

Principal Place of Business
4501 N WICKHAM RD

Mailing Address
4501 N WICKHAM RD

SUITE 104 SUITE 104 oo
MELBOURNE FL 32935 MELBOURNE FL 32935
< : [ IIAATRIRRA

(RO

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE| Number Applied For
59-31?451? Not Applicable
Zi Countr i \ iti
P Y Zip Country 5. Cerlificate of Status Desired O gese.gesq Iﬂf:ét'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
SPACCIO’ ROCCO . :#i Street Address (P.O. Box Nurnber is Not Acceptable)
134-BBEBFORD-BR 4SO/ M. (ickhum Kol % /04
MELBOURNE FL-32040 /)¢ /biime , AL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and title if applicabia. (NQTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi ity i i 1 K . - .
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contritution, Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D 7 Delete TITLE CrThange [ Acdltion
HAME SPACCIO, ROCCO L NAME . #p
sTReeT a0DRESS | 1341-B BEDFORD DR STREET ADDRESS 450! A M{CK:}&H Rel 7
crv-stze | MELBOURNE FL 32040 oTv-sT-2P Mletbouane, FL FR935
TOLE VP [ Delete TNLE Eichangs [ Addition
NAME GALLO, GINA M NAME
STREET ADORESS | 1341-B BEDEORD DRIVE STREET ADDRESS 4Zo) N. (Jicldam ,Zg( # /od
aTY-ST-2°P MELBOURNE FL 32940 CITy-ST-21P P )etbourne ; ;‘f(_, T 935
TITLE - - ‘ [E)-belgte - - TME e i e m e [ change.—.[] Addition..
NAME NAME
LIREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S1-2IP
TMLE (O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ' GITY-ST-7IP
TLE 1 Delete TITLE [Jchange  [CJ Addition
NANE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST.2P CITY-ST-2P
TITLE [ elete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF

13. | hereby certify that the informatigh supplied with this filjgg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his report or sup)
of the corporation or the recej
changed, or on an atiachm

SIGNATURE:

fdmental report is true
or frustee empos
ith an address,

other like empowered.

A CUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
0 executs this report as required by Chapter 607, Florida Statutas; and that my name appearsgBlock Mor

lock 12 if

G/ S p2- " 2} 820,

’SIGNAT_UHE AND TYPE/ O;ARINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daylime Phona #

1T &

AV Z296LL0

CR2E034 (9/01)



