“2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087035

1. Enlity Nama

SUN CAPITAL ADVISORS, INC.

v

01 MAY -2 PM L Dh

Mailing Address
5355 TOWN CENTER RD

Principal Place of Business

5355 TOWN CENTER RD

STE 802 STE 802
BOCA RATON FL 33486 BOCA RATON FL 33486
us us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 55 06 Applied For
24186 Not Applicable
Zi Zi 1 it
® Country © Country 5. Certificate of Status Desired a gg'gfq 3?::“’"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LEDER, MARC

5355 TOWN CENTER RD
STE 802

BOCA RATON FL 33486

T Covmorachon NS5 SHen

Street Address (P.0lBox Number is Not Acceptatie)

RO oA Ping (sior RA.

Pla~tetio'

FL [2gsny] |

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

SIGNATURE

Silol

Signature, yped or printed name of registered agent and title if appli

(NOTE: Registerad Ageni signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wil! be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria cn back) O Make Check Payable to Department of State . i
11. OFFICERS AND DIRECTCRS 12, ADDITIONS JCHANGES TQ OFFICERS ANO DIRECTORS IN 11
THTLE P 7 Delete TTLE )E]'Change [ Addition
NAME LEDER, MARC NAME "w' >
steeT aoceess | 777 S. FLAGLER DRIVE, WEST TOWER &TH FLOOR srreraonness | § 2SS ToLor~ (oo LX . Ste
on-si2° | WEST PALM BEACH FL ov-ste | OCa ooy~ £C MR
TIILE P 7 petete TLE DHehange [ Addition
NAME KROUSE, RODGER NAME
STREET ADDRESS | 777 S. FLAGLER DRIVE, WEST TOWER 8TH FLOOR sretionness | SDSS Jowr C er~tes Rl . sfe S
on-s1-22 | WEST PALM BEACH FL e | Rec Rcdor~ £ 3348
TILE [ Detete TMLE- o W — %o
S| SODIDRASLEISLS
CITY-ST-2IP § crv-sT-7P . #ERR150.00  #e150.00 ¢
TITLE 7 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P
TITLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F
TITLE [T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
GITY-$T-2P CITY-T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFIC|

Date Daytime Phone #

328755

' CR2E034 {10/00)-

s

[Pt

ph)



2001 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087035

1. Entity Name . . - <

SUN CAPITAL ADVISORS, INC.

Principal Place of Business

5355 TOWN CENTER RD

3TE 802

BOCA RATON FL

]

Maifing Address

5355 TOWN CENTER RD

STE 802

BOCA RATON FL 33486

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

AN

O.\%\

|

I

I

|

A

DO NOT WRITE IN THIS SPACE

i

0328755

City & State City & State 4. FEI Number 65-06 Apghea Far
24 186 Mot ~cokcable |
Zip Country Zip Couniry $8.75 Adciticnal

5. Ceriificate of St

atus Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEDER, MARC

5355 TOWN CENTER RD
STE 802

BOCA RATON FL 33486

oo Coh o Sy S

Street Address (P.01Box Number is Not Acceptable)

ot R

Plor~tetion

(RO NSO Pl (S

FL

£

_. 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.

SIGNATURE

Signature. lyped or prnted name of regisiered agert and e if applicable.

(NOTE: Regisiereg Agen: signatute required when reinstaung)

0ATE

9. This corporation is eligible to satisfy its Intangitie
Tax filing requirement and eiecls to do 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00

10. Eiection Campaign Financing
Trust Fund Contritution,

$5.00 ray Be

20734 (107003}

CR2t

Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State .
1. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS &0 11
TTLE-T P 07 Detete THLE '\,qcnange i Adgitign
s LEDER, MARC NAME _ . . - 5 SO
STHEET AODRESS | 777 §. FLAGLER DRIVE, WEST TOWER 8TH FLOOR sreones | S DS Towor~ (oo KoL . SE
siv-si-2¢ | WEST PALM BEACH FL s | RECo Lodgvs  FLC BRSNS
TITLE P ] pelee TITLE Mhange 7 Addition
RAME KROUSE, RODGER NAME VPSS
saee sovess | 777 S, FLAGLER DRIVE, WEST TOWER 8TH FLOOR swecomess | SDES TOw Certesr ROl .S
I-s1-2e WEST PALM BEACH FL Giry-Sr-2 @CQ,/QCdm .. =Y S
TITLE O pelete TITLE 4 [ Change T Addition
IAME NAME
STREET ADDRESS STREET ABDHESS
¥
1Y ST-2IP CiTY-ST-217
TILE O velete TITLE [ Change 3 Acdition
IAME NAME
STREET ADDRESS STREET £LIRESS
ATY-ST-2F - CITY-S3-21P
e [ pelete THLE D) Change 7 Addition
AME NAME
{TREET ADDRESS STAEET ACIRESS
4Ty -ST-7IP CITY-§3-2p
E [ Delete TITLE [O) Change 7 Addition
HAME NAKE
TREET ADDRESS STAEET ADDRESS
STY-$T-2p CITY-§7-20P

3. 1 herepy certify that the infermalicn supplied with this filing does not qualify for the axempticn stated in Section 119.07(3Hi), Florida Statutes. | further cenify that the infzrm
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or 3

ation
Clor

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Biock 12 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z’Z A7 7

¥

Mave Ledsv President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T

Paw

Dayire Prore =




