2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058395

1. Entity Name

SUN MARKETING ASSOCIATES, INC.

/

Principal Place of Business

Mailing Address

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90017 021 ***550.00

1822 DREW ST, 1822 DREW ST.
STE. #1 STE. #
CLEARWATER FL 33765 CLEARWATER FL 33765
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= 6. Name and Address of Current Registered Agent —— = 7—Name and Address of New Registared-Agent ——— ———— —
Name
LARSON, ARLAN Str%aégdrew Box Numbgy is Noj Acceptable)
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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 name of registerad agent and tille if applicable.

(NOTE: Ragistered Agent signature required when rainstatng)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS §550.00
After SEPTEMBER 13, 2000 Min. wili be $750.00
Make Check Payable to Depariment of State

10.

Eiection Campaigh Financing
Trust Fund Contritiution.

$5.00 may Bo
Added to Faes

. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 oelete TITLE Ffr /D ¥ Change [ Addition
NAME LARSON, ARLAN NAME .

seeranoress | 1822 DREW ST, STE #1 STREET ADDRESS | {200 5“"&/‘“’(1 R s Juite no

CITY-ST-7P CLEARWATER FL 33765 CITY-ST-2IP lorge, FL 33771

e 1 Delete nme visiv lChange  [X Addiion
NAME NAME £4 Smelta .

STREET ADDRESS e o0Ress | 1200 SHarkey @ooct, Suite HO

CITy-$1-2P - e oo s CITY-§T-2IP Lags’ FL ° 771! = - E e

TITLE O Delete TITLE p 77 . [ change  [3 Addition
NAME NAME Michgel Witlvamy O

STREET ADDRESS STREET ADGRESS | 2 200 _j.hu;fe,’ Roh, Swite i

CITY-ST-7IP ery-st-2° |- Kerge . Fe 32771

TiliE 7 delete TLE p [ Change R Addiion
NAME NAME Tehny Brodwv

STREET ADDRESS STREETADORESS | £ 260 Jhmrit- g“,‘#' Juile HO

CITY-ST-2IP CITY-57-2IP loarse Fo 337771

TITLE [ oelete TITLE » [J Change  [M Addition
NAME . NAME Tokn kKochler

STREET ADDRESS STREET ADDRESS | /200 STRrresy Roed p Swike 110

CTY-ST-2IP CITY-S7-2IP Lrrie Fo 332714

me O Delete TITLE 5 4 ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEFT ADDRESS

CITY-§7-2IP CITY-57-21P

13. | hereby certify that the information
indicated on this report or supples
of the carporation or the recejwé
changed, or on an attachrpe

SIGNATURE;:

@d with this filin

gfnpowered.
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does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T 52 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Psheeo (727 W2-LL b

Date” Daytime Phone #

© O 00

I



