2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUWENT # P94000058395 ~ Mar 26, 2001 8:00 am
1. Entity Name Secretary Of State

SUN MARKETING ASSOCIATES, INC. 03-26-2001 90159 042 ***150.00
Principal Place of Business Mailing Address
1200 STARKEY ROAD 1200 STARKEY ROAD
STE 140, STE 110
LARGO FL 3371 LARGO FL 33771 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number 59'3263968 Applied For
T ) ) o e - - Not Applicable
ap Country Zip Country 5. Certificate of Status Desired |l §8'75 Tl‘\_ddﬁ;ﬁ‘éf -
es Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
%ggg?A;}?ELéb;OAD . Street Address (P.O. Box Number is Not Acceptable)
STE 110

LARGO FL 33771

City FL Zip Code

037247

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 Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 10, Elocii - ‘
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri;?i:r%a?g;:?;u';:: neind O f%g?ohggf 2
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME Cob l B Change [T Addition
RAMEE LARSON, ARLAN NAME Larson, Arlan .
STREET ADDRESS | 1822 DREW ST. STE #1 STREETAUDRESS. | 4 905 f“,,, RJ - 5#; /o
GiTy-5T-29 CLEARWATER FL 33765 CITY-ST-2P Lorgg, £ 3277/
TITLE 3 Delete TILE Pr(;;a/m«/- {1 Change K;\ddniun
NAME NAME Edward Smel i z )
STREET ADDRESS i STREET ADDRESS | /2o 5},,[_,, A j Swvi A /0
CITY-5T-ZIp Fan [ orimn o - ST T It BRI VT 2 I & ¥ o 7 Hial -
e O Deiete LG VP Markekin (3 Change (32 Aduiion
NAME NAmE Whehae! willigms
STREET ADDRESS STREETAORESS | 1500 s Jpvkey A .. sui ,Q e
CITY-ST-ZIP CITY-ST-21P larsg. Fo. 33771
Y 7 Defete e CED O3 change (R Addition
NAME NAME Tohn Brewn .
STREET ADDRESS STREET ADDRESS | /20 .5’/7%{87 ﬁc/ s SV k 10
CITY-ST-ZIP CITY-ST-7IP la rip, f7 33774
THLE ' ' O Delete TITLE “ [ Change [ Addition
NAME NAME
STREET ADDRESS | C s . ... | sweEaAnoRiss
CITY-ST-2IP CITY-ST-2iP
T ] Detete Tme [dchange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-ST-ZP

13. | hereby certify that the information spgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplerpéryal repogt is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverr Justegffmpowered to exfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ithyhn agifess with all ol like empowered.

SIGNATURE:

N rson

Arimn-. 3/1‘1[0] (727) 142-bese

FEERINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Date Daytime Phona #

CR2E034 (10/00)



