2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000036989 Apr 28, 2001 8:00 am

1. Entily Name ) ]
SUN STATE CAPITAL FUNDING, INC. ecretary of State
- 04-28-2001 90085 002 ***150.00

Principal Place of Business Mailing Address
507 SOUTH PROSPECT AVE. 507 SOUTH PROSPECT AVE.
CLEARWATER FL 34616 CLEARWATER FL 34616
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  §0-3243 148 Applied For

Not Applicable

Zip. 33756 s . B X _fl,p3 3756- (iountryi ~ 5. Certficate of Status Desired ] -gfe';’esqﬁ?ﬂma' .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALSNESS, STEVEN L :
50? SOUTH PROSPECT AVE. Strest Address (P.C. Box Number is Not Acgeptable)
CLEARWATER FL 34616
City Zip Code
FL 33756

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.

CR2E034 (10/00}

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicatie. (NOTE: Registeradt Agant signatura required whan raingtating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 ) N .
Tax filiqg rgquirementg and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ‘E:zz:lgzrijag] gr?tft;‘u't:i:: neing O f{iﬁ%"gﬁige
(See criteria on back) [ Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP O Delete TIMLE 3 change [ Addition
NAME TALSNESS, STEVE L NAME Talsness, Steven L.
STREET ADDRESS | 426C 2ND AVE. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-§T-2P
TITLE DsT [ Delete TITLE §£1 Change [ Addition
HAME WILLIAMS, THOMAS C NAME Williams, Thomas C. - -
streeT aDRESS | 6486 150TH AVE. NORTH STREETADDRESS (3457 Rolling Trails
CiTY-ST-2iP CLEARWATER FL 34620 ) ) Ciry-si-2p Palm Harbor, FL 34684
TITLE 71 Delete TITLE ' i [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-2IP ] CITY-5T-2IP
TITLE . [ Delete THLE T1Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CIY-§T-2P
TITLE [ pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dogh not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repgaor supPlesgentdi report is true and acglirate, and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or th ) s-syfoetel this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachegg i gt like empowered.

SIGNATURE % ' o L T4 ‘ 7360

Daytime Phone #




