FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Jan 09, 2003 8:00 am

DOCUMENT #  P95000043112 Secretary of State
1. Enlity Name 01-09-2003 90071 040 ***150.00
SUNOPTECH, INC.
Principal Place of Business Mailing Address
8240 ULMERTON ROAD 8240 ULMERTON ROAD
LARGO FL 33711 LARGC FL 337711
i . 0 0 SO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' ) Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
65"0593975 Not Applicable
2P Country ap Country 5. Certificate of Status Desired d0 Eaae-lz{fq 3?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e T T - T Name - T - -
VADLEY, GREGORY C Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD. B :
SUATE 2500
TAMPA FL 33602 . ) City FL | Z° Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
Jthe chligations of registered agent.

SIGNATURE
Sigrature, Iyped or printed name of registerad agant and title if applicable {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | o
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;)nlr?bution. ° O fc%eodotehgaeif ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | &8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TITLE D O Delets TITLE [ Change [ Addition
NAME KOSKI, ROBERT NAVE
sTReeT Aporess | 1500 W. UNIVERSITY PARKWAY STREET ADDRESS
arv-sr-ze | SARASOTA FL 34236 - N cv-sr-ze
TITLE ST O petzte TILE [ Changs  [J Addition
NAME RISTORCELL), PETER J NAME
sTReeT ooress | §240 ULMERTON RD STREET ADORESS
orv-st-z¢ | LARGO FL 33771 Cy-51-219
TTLE O pelete e [Jchange [ Addition
NAME . : ) oot NAME T T - . - T T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Defste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P . CiTY-ST-2IF
e [J Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert 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 o the receiver or truslee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SIZe Lia) Ridp D e Fo r[3fe3  (727) H24-lof(,

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)




