2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000036989 Apr 12,2000 8:00 am
SUN STATE CAPITAL FUNDING, INC. ecretary of State
04-12-2000 90035 041 ***150.00
Principal Place of Business Mailing Address
507 SOUTH PROSPECT AVE. 507 SOUTH PROSPECT AVE.
CLEARWATER FL 34616 GLEARWATER FL 33756-5625
F R AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3243 148 MNat Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 Additional
: Fee.Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
m s e e - e —— = L o |~ NEMmE s — s e T e S e = - S - - - - S e
TALSNESS’ STEVEN L Street Address (P.O. Box Number is Not Acceptable)
507 SOUTH PROSPECT AVE.
CLEARWATER FL 34616
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registared agent and ttle ¥ applicabla (NOTE' Registered Agent signature required when reinstating) DATE
e ses " | ttor MAY 1,000 Feo wil bo o500 | ' EXenCompdgnrancig - $5.00 way 8o
qre - 1 . Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Delete TITLE . O change [ Addition
NAME TALSNESS, STEVE L NAME
sTReeT annress | 426C 2ND AVE. STREET ADDRESS
CITy-sT-219 DUNEDIN FL 34698 CiTY-ST-2IP
THTLE DST T elete TITLE Ol change [ Acdition
HAME WILLIAMS, THOMAS C NAME
syReeT ADORESS | 6486 150TH AVE. NORTH STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34620 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME WAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAE Yoo NAME I ‘
STREET ADDRESS | - . [ STREET ADDHESS
CITY-ST-2iP o : ] .  CITY-§T-2IP _ o o ) ‘
TITLE Coe .- . - elete TITLE . Octhange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
p powered to execule report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QRIS oo . Tt 3/27/& 227/ p)-34

PNAME QF SIGNING GFFICER OR DIRECTOR Date Dayume Pifine #

CR2E034 (9/99)



