2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040699 FILED
v :&EE TS, NG Apr 22,2000 8:00 am
» ING. ecretary of State
04-22-2000 90039 026 ***150.00
Principal Place of Busingss Mailing Address
SUNTREE DONUTS. INC, 7155 N WICKHAM RD
WELBOURNE FL 32940 MELBOURNE Ft. 32940-7523
us : us
UWUUUYS awv
T s T R A O A
Suite, Ant, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
34 1804264 Not Applicable
Zip Country “p - Country 5. Certificale of Status Desired 0 $8.75 Addiﬁonal
- — - AP — oY = . .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glgczl: gTP:\JRCI\vTEESS CIRCLE Street Address (F.O. Box Number is Not Acceptabie)
MEt BOURNE FL 32934
City : FL Zip Code

8. The abave named en%tatement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

“'f l\"t('oo

SIGNATURE X
/ SnatLre, typsti O printed name of iegistered agent and We it applicabla. (NOTE: Registered Ageri signatur requrréd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ] FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing cequirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. ] Addedto Fe)t;s
(See criteria on nack) O Make Check Payable to Department of State S
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) pelete TLE [Jchange  [J Addition
HAME PUCKER, KATHLEEN R. NAME
stheer aooress | 7155 WICKHAM RD. NORTH STREET ADDRESS
CITY -ST-21P MELBOURNE FL 32940 CImy-§7-21P
TITLE P T Delete TME ‘ [ Change  [] Adtition
NAME PUCHER, RICK NAME
smeer Aopkess | 7155 WICKHAM RD. NORTH STREET ADDRESS
Comvest-ze | MELBOURNE FL 32940 CITY-51-21P - -
TITLE 1 Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TLE D elete ME [lcChange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-57-2P
TITLE : ] Delete TIME [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-§T-2P
TILE ' O peete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Forida Statutes. | turther cestify that the information
indicated on this repart or supplemental report 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
of the corporation or the recaiver of jrusiee empowered to execute thig report as required by Chapter 807, Florida Statutas; and that my name appears in Block 119 or Block 12t
changed, or on an attachment witryan address, with all other like empowerad.
-,

=Tt ST SENEY _/_/n-’
SIGNATURE: % et il

SIGNATRIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




