‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PO300006849} | "Sceretary of State.

SUN SOUTH BUILDING SUPPLIES, INC. 02-07-2000 90079 048 ***150.00
Principal Ptace of Business Mailing Address
380 SEMORAN COMMERCE PLACE 380 SEMORAN COMMERCE PLACE
SUITE 306 SUITE 206
APOPKA FL 32703 APOPKA FL 32703-4654
= T v A0 A AR O
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied F
5y 59'32%480 Not Apadie
Zip Country Zp : Country §. Cerificate of Status Desied ~ []  $B+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESOUZA, ADRIENNE A S N Srest Address (70, Box Noumber s Not Acoepiabie)
380 SEMORAN COMMERCE PLACE
SUITE 306
APQPKA FL 32743 City EL | 270

8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the Slate of Florida.

BIGNATURE
Signature, typad or printad nama of registered agent and tle if appiicable {NQTE. Registered Agent signature reguirad when reinstating) DATE
I L. . . . . . '1'

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 Hiay
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. 0 Addad to Fas
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TITLE [Jchange [2-.

NAME DESOUZA, ADRIENNE A NAME

STREET ADDRESS | 301 WICKHAM CT. STREET ADDRESS

on-se7v | |ONGWOOD FL 327784543 a5t 2¢

THLE D 1 pefete TITLE {(dchange [T
NAME FLEISCHER, NANCY NAME

STREET ADDRESS 147 ESSEX DBNE STREET ADDRESS

CITY-ST-2IP LONGWDOD FL 32750 CITY-ST-ZIf

ME [ Delete TMLE Ochange [

NAME NAME

_ STREET ADDRESS o . ) N _§. STREET ADDRESS ]

CITY-ST-2P B CGTY-§1-2IF : T - -

me . [ pelete TMLE Ochange [

NAME ' NAME

STREET ADCRESS STREET ADDRESS
CiY-51-21P CITY-§T-2P

TTLE [ Detete TITLE D Change [

NAME NAME

STREET ADDRESS STREET ADORESS

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

TMLE [ Delete TITLE (3 change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIF

13. | herehy certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify thai !
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 cath; that ! am an offrcer Ur
of the corporation or the receive} of trustee empoweled o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or i
changed, or on an attachmeny withlan address, with[all fther like empowered.

SIGNATURE: X A ubﬁam(j;twnb/ J }JI 1005 Hol-gy -£!

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]_ ke Daytime Phone #




