2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

SUN STATE FILTRATION, INC.

P96000032472

— ; -

mmr——

Principal Place of Business

5151 NW 25TH PLACE
OCALA FL 34482

Mailing Address

5151 NW 25TH PLACE
OCALA FL 34482

2. Principal Place of Business

3240 NE Ho £

3. Mailing Address

29y NE 40 P

Suite, Apt. #, efc.

Onitt O

Suite.lAjt. #, eic.
n g0

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90064 014 ***150.00

A

DO NOT WRITE N THIS SPACE

7 Applied For

City & State City & State 4. FE! Number
O o \ C— P( O C,P\-\ O— (/’ 59-3374164 . Not Applicable
32& \{7 G‘[ %)/u\ntr;k 10 'J Zipj \-{Ll 7 ‘? [(‘:‘gllj,mﬂt(kl/n—”! 5. Certificate of Status Desired O ?g':gqlﬁf:;"o"al
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N +
ATTMSSIMO, FRANCIS Potorcger S Riowd
! Street, Address (P.O. Box Number is Not Acceptable)
5151 NW 25TH PLACE [ 4| W; wertoo 3 O
QCALA FL 34482 e
v —
. Peeyste [ Riyec FL| 2729

8. The above nam

entity glbmits this stalement for the purpose of ch.

s
and title if applicable. hl

ing its regjstered office or redsrered agent, or both, in the State of Florida.

3-/IR-02

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

T
9, This corporﬂon is eligible to satisfy its Intangikle
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wlil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

(See Criteri’f,on back) d Make Check Payabie to Department of State
11, CFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O lete TLE PJ_ S, O Oefinge ) Addiion
NAME ATTIVISSIMO, FRANCIS NAME fatcrcne— SRVl
STREET ADDRESS | 5151 NW 25TH LOOP STREET ADDRESS 2340 ME yo ¢l
civ-s-7P | QCALA FL 34482 CITY-37-71P ? St 1 2 A7 =]
TILE [T celete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE [ elete TITLE (JChange  [] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-S1- 2P
TITLE [ Delete TITLE 1 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE 2 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-ZP
TITLE [T Detete TITLE [ Change [ Addition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2P

changed, or on an attachm

'

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report
ith an address, with all other like empowe

13. | hereby certity 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 legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

371202 359-56y-c53]

Date Daytime Phons # J

CR2E034 (9/01)



