2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P95000095900 Mar 14, 2000 8:00 am
SUN PROPERTY MANAGEMENT, INC. Secretary of State
. - 03-14-2000 90016 040 ***150.00
Principai Place of Business_ Mailing Address
120 SPANISH RIVER BLVD. ~ ' 120 SPANISH RIVER BLVD.
BOCA RATON FL 33431 BOCA RATON FL 33431
e v DA 0T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-%31661 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Reguired
6. Name and Address of Current Registered Agent -~ ~~7. Neme and Address of New Registered Agent
Name
SAEUNGER' DONALD L Street Address (P.O. Box Number is Not Acceptable)
300 NE 20TH STREET
#501
BOCA RATON FL 33431 S FL [oows

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad nama of registered agent and title if apphcable. {NOTE: Registered Agant sighalusa required when reinstating) DaTE
® oo auremant i sen oo | Attr MY 12000 Feo wil bo$as000 | > ESCIn Campsin Frarcrig - $5.00 way e
= ) ’ N Trust Fund Contribution, a Added to Fees
(See criteria on back) (] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PD [ pelete TME [ Change [ Addition
NAME SAELINGER, DONALD L NAME
STReeT ADORESS | 300 NE 20TH STREET #501 STREET ADDAESS
CITY-87-2IP BOCA RATON FL 33431 CITY-57-2IF
TILE VPD 3 pelete TILE [ Change [ Addition
NAME SAELINGER, JAY NAME
sTheeT anoRess | 4399 NE S5TH AVE STREET ACDRESS
arvsizz | BOCA RATON FL 33431 GiY-57-2p
TMLE .. |.STO o weODetete _ _ B me . - [ Change  [] Additian
NAME " SAELINGOER, HEATHER NAvE
STREET ADDRESS | 300 NE 20TH ST. #510 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE . . [ pelete TITLE [ Change [ Additicn
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filin é; 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 |egal effect as f made under oath; that 1 am an officer or director
of the corporation or the receivd ustee empowgred to exegpite thls 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 i ;

SIGNATURE: > (neatd (Lol X 5/%?@?\

SIGNATURE ANL TYPED OR FHIN’ED NA| OF SIG ING OFFICE OR DIRECTOR T ndls “ Daytrme Phone &

F

)



