2000 UNIFORM BUSINE#S REPORT (UBR) FILED

g
DOCUMENT # P94000002874 20. 2000 8:00
1. Entity Name Mar ? . am
SUN POINT REALTY, INC. Secretary of State
03-20-2000 90109 023 ***150.00
Principal Place of Business Malling Address
|
4446 BEAGLE ST 4446 BEAGLE ST
ORLANDO FL 32818 ORALNDO FL 328188253
Us us
. S e e T e e | T i N 5 _
1 2. Principal Place of Business 3. Mai||ing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City'& State 4. FE! Number Applied For
59-3266?67 Not Applicable
Zi Countr Zi Count it
P ountty P Lty 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONG, TIM - Street Address (P.O. Box Number is Nol Acceptable)
4446 BEAGLE ST
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appilcab!e, {NQTE. Registered Agent signature reguirad when reinstating) DATE
i
9. This corporation is eligitte to satisfy its Intangible .- .FILE. NOW!L.FEE IS $150.00 - . - )
4 10. Elect F
Tax filing requirement and elects to do so. ! After MAY 1, 2000 Fee will be $550.00 Trj;xgﬂn(;c‘iag;i?;wg:ncmg O i?de%qoh@é sBe
(See criteria on back} g Make Checl¢ Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TLE O] Change (] Addition
NAME GONG, TiM NAME
sTreeT ADDRESS | 4446 BEAGLE ST ‘ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-21P
TTLE D O velste e ] Change [ Addition
NAME LILY GONG NAME
STREET ADDRESS |, 4446 BEAGLE ST STREET ADDRESS
CITY-ST-21P ORLANDG FL CITY-S7-2IP
TiLE [ pelste TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-ZIP
TITLE O pete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T- 2P X - )
TITLE | Ooewe TILE Y .. O3 Cnange .. [ Addilion
NAME ’ | NAME ’ .- : B
STREET ADDRESS STREET ADDRESS
CITY-51-2IF | o CITY-ST-21f
Te - . o baaODelee TITLE [7] Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
_Indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 8xecute this 1eport as recuired by Chapter 607, Florida Statutes; and that my name appeass in Blook 11 o Block 121
changed, or on an attachment with an address, with all othar like empowered.
L L » v R T4 ) =y e N
. T L EA A 1 #marmr ; —_ -
SIGNATURE: - B TirM oy PREsDEST Bot s  For 3G ¥-LLoE
SIGN. IRE AND TYPED QR PRINTED NAMEiOF SIGNING OFFICER OR DIFECTOR Date Daytune Phone #

CR2E034 (9/99)



