. FILED

2002 UNIFORM BUSINESS REPdnT (UBR) Mar 06, 2002 8:00 am

1. Entity Namo 03-06-2002 90007 033 ***150.00
SUNDAY ASSQCIATES, INC.
Principal Place of Businass Mailing Address
116 WEST REYNOLDS 116 WEST REVNOLDS
PLANT CITY FL 33566 PLANT CITY FL 33568
2. Principal Plage of Business 3. Mailing Addrass I‘“"“} “l ml, Im’ "m m” mu "l.l IH" “m |“|‘ “ll' “l’ II]I
» .
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
Ciﬁ.; & State City & Stata 4. FEI Number Applied For
WS1 3 Not Applicabie
2Zip Country Zis Country . . $8.75 additiona!
§. Certificate of Slatus Desired a Foo Reguired
" 7. §, Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistergd Agent
Name o ] ] —
COX, ME Strest Address (P.Q. Box Number is Nol Acceptable}
116 WEST REYNOLDS
PLANT CITY FL 33566
City FL Pip Code
8. The above named entity submits this staterneat for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnatwe. typed or printad name of regutered agent end lite f applicabls. {NOTE: Regirtered Agent tignature raquired when reinstating) OATE
9, This corporation is eligibla to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election & i Finanal
Tax filing requirement and alects to do so. After May 1, 2002 Feo will be $550.00 ' nﬁ?ﬁﬂmﬁf&ﬁwm O fms'oqo“é'?éf °
(See criteria on back) i} Maks Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete i TITLE (] Changs [ Addition
NAME COX, MELBA B NAME
sTaeet apDRESS | PO BOX 147 N/A STREET ADDRESS
CIWY-ST-2P PLANT CITY FL : CITY-ST- 2P
me - O oetete ML Dchangs [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
ChY-87-2P ) CHY-ST-21P
TILE ) petete” IMmE . - [ Change [ Addilion
NAME NAME
SWEELADDRESS{ e e — SMEETADORESS | . L — . U
CITY-57- 2P CiTY-s1-21#
e [ Detese L 1 Ghange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-21P N
TIE [ Defete R} ms . {Ochange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-58-21P CITY-ST-2IP
TILE [ osleie NIE [ Crange 7 Addition
NAME HAME
STPEET ADDRESS STREET ADDRESS
Civy-§T-2I9 cIY-S1-2P
13. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemption stated in Section 1193.07(3)(i), Florida Statutes. | further certity that the informalion
indicated on this report ar supplemental repart is true and accurale and that ry signature shall have the Same legal effact as it made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad ta exacula thig report &s required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachmen; Wll other like empoweed. .
‘ o . o 3 . ( fa;l’ ;
SIGNATURE: SIGNATUKE ReQUIMED Q g J L /a L ¥13-7251. k727
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR CIRECTOR | Dars Dayiima Prowes »

CR2FNM24 (0i01)



