2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070155~ Feb 08, 2001 8:00 am
1. Entity Name
FLORIDA SUN GROUP, INC. Secretary of State
02-08-2001 90054 049 ***150.00
Principal Place of Business Mailing Address
3515 DELPRADO BLYD. 12670 NEW BRITTANY BLVD.
SUITE 107 SUITE 10
CAPE CORAL FL 33904 FORT MYERS FL 33907
us : us
AT g ARG R
491N, D8l Prado Blvad| 4% V. Del Fradh Bl
Suite, Apt. #, etc. Su#f Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-%13372 Applied For
Cape Cor A A cape (o L, FL Not Appicabio
Zip 9 C?”ge Zip ?390? szge 5. Certificate of Status Desired O ?g'ggqlﬁggéﬁonal
- - 2 - B.-Mama.and Address, of.Current Registered Agent ___7. Name and Address of New Reqisiered Agent :

PAYNE, DONALD L T GTSEL SOYKE
3515 DEL PRONDO BLVD. SUITE 7 YR DEL B BLVD. FET

CAPE CORAL FL 33904 C /O"CO/QHZ
City Zip Code,
FL | %3909
8. The above\nﬂe? e.-ntity sul:-;mi 5 this gfAement for the purpose of changing its registered office or registered agent, or both, in the State of Florid}é_zg Sa/kg)
P y — #‘
SIGNATURE — . Donat /97'\/?.9;"/ M :\Szy‘/% A /~0/
ad or pfﬁ'\{l‘fﬂame of registered agent and titte if applicabie. (NOT?.’Regislsrs(Agem Ellef e fequired when reinstating) // DATE

9. Wi corporation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C. on ‘

Tax filing requirement and elecls o o so. After MAY 1, 2001 Fee will be $550.00 ikt fg'e%ﬁ’o",ﬂgfe

(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS Xoegete TILE [ change [ Aaditicn
NAME PAYNE, DONALD L HAME
swheer aooress | 3515 DEL PRADO BLVD., SUITE 107 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE FPrs 7 Delele TITLE Foaky & Change deilion
NAME S‘O)/Ké:' GESEL 7 #9 NAME SO//(E/ 6:.2‘5‘52/; 2 ID #9
STREET ADDRESS gz ? V- _’p&-“ p,{’/;'po.ﬁél/.g/ STREET ADDRESS 4{9( v N DFL /O/?ﬁ 008 7/
ovsiw | ERPE CORI, £, -33F0F. Yusr, | CAPE CORAL FL P3209.
TILE / 7 3 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE ] [ velate TITLE C Change [ Addition
NAME . NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-217 CITY-ST-2P

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same l2gal efigsd as If made under oath; that I am an officer or director

ee empowered 1o execute this report as requir Chger 607,
ress, with all other like emppwered.

_,-—'—"-—-_-_—

SIGNING OFFICER OR DIRECTOR

of the corporation or the receiverdr N s; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an a

SIGNATURE:

1/, /for 94/-5H/ ~122 2

Date Daytima Phone #

CR2EQ34 {10/00)

A



