2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P95000020047 Secretary of State
1. Entity Name 05-05-2003 91880 018 ***1
SUNPLEX HOLDING CORPORATION |~ 2000
Principal Place of Business Mailing Address
227 S ORLANDO AVENUE 227 § ORLANDO AVENUE
SUITE B SUITE B-1
O
2. Principal Place of Business , 3. Mailing Address

Suite, Apt # etc. Suite, Apt. #, ete. CHECK HERE IF MAKING CHANGES

SUITE - - SUT € B -2 =

City & State City & State 4, FE! Number Applied For

59—33&18‘3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ . —.6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEIER, WILLIAM G Streel Address (P.O. Box Number is Not Acceptable)

227 S ORLANDO AVENUE

SUITE B-1 5 SUITE B -

WINTER PARK FL 32789 City FL [ Z° Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. .. -

N

SIGNATURE ‘
Signalure, typed of printed name of registered agent and titla f applicable. (NCTE: Registered Agent signature required when reinglating) DATE
X3 B
FILE NOW!! FEE IS $150.00 . - i
N - X 9. Election Campaign Financing $5.00 May Be
Atter:-May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE PSTD g O pelete TLE ’ R Cnange (] Addition 8
NAME BEER, WILLLIM G . NAME e
sTREET ADDRESS | 227 S ORLANDO AVENUE STE B-1 seeTsoneess | 227 S. O LANDs AVE., U TE B-X 3
CITY-ST-2IP WINTER PARK FL 32789, CITY-$T-21P &
(3]
T VD ] Delete TILE BACrange [ Addition | €
NAME HACHENBERGER, DONALD J HAME
sReeT A00Rsss | 92 WISTERIA DR ' sTReeT AooREss | 2-B 78 M pRfetAM thoodS s D
CITY-ST-2IP LONGWOOD FL 32779 CIy-ST-21P
0 (111 St biid (R ) nathomanmtnet iR S - O Detete TITLE - .- ﬁChange [ Addition
MavE HACHENBERGER, GLENDA A NAVE
STREET ADDRESS | 92 WISTERIA DR STREETADDRESS | 2878 M A AjlhAM WRODS APAD
CiTY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delele TITLE [ change  [CI Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s|GNA'run|5;WAN&E@E&%WR%&MM#M (.BEiEn  Yfrqlez  To7-628-0007

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




