FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
) .

DOCUMENT # g
vt P96000040659 ecretary of State ~ °
SUNBELT SERVICE CORP. 04-01-2002 90163 005 ***150.00 T
Principal Piace of Business Mailing Adcress
§375 SE SERENDA TER PQ BOX 1235
HOBE SOUND FL 33455 NOBE SOUND FL 334781235 )
2. Principat Place of Business 3. Mailing Address ”Il""’ "I 'IM |"” |IM "m ""’ "m I"" II“I I"I' Iml "” ""
Suite, Apt. #, ele. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650676875 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required _
=== ===~ g = Name-and Addresa’of Cufrent Registered Agent— i 7.”Name and Address of New Registered Agent
Name
MC GAHHY' JO ANN Street Address (P.O. Box Numbaer is Not Acceptable)
5375 SE SERENOA TER
HOBE SOUND FL 33455
City FL Zip Code

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

SIGNATURE %/KXMWJ/ 14 31/125’0 ;l

Signa};lre, 1ypey/or printed name Ef’y@ste(ed ag?( and titie if ap’(}:abte. (NOTE: Registered Agent signature required when reinstating) DATE
v
9. This f:})rporatg.n is eligible to satisty its Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution 0 Added to Foss
(See criteria on back) ] Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c [ Delete TITLE c [tharge [ Acdtion | S
NAME MC GARRY, STEPHEN NAME MCGARRN STEPHEN @
STREETADDRESS | 220 HIBISCUS ST STREET ADDRESS | 53715 S€ SeRENOR TER 3
CITY-ST-2P JUPITER FL 33458 av-s-E | He@e SOUN D FL B3Y5S w
e MDP 01 Delete T MDP Hlrange O Acdiion | &S
e MC GARRY, JO ANN e HeGRREY J0 AR
streeT an0Ress | 290 HIBISCUS ST STREETADDRESS | 315 S SEREn0 TEIR
om-st-2f | JUPIVER FL 33458 . flomste | qoeesounD _BL BBMSS
TITLE - O Delete TmE O crange [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-§T-2IP
TITLE O Detete THLE {J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITy-§T-2IP
TILE . [ Deleta THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ petete THLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP oIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; 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: ’ {7‘%:7‘”/’ piep e MCGARRY 32502 *122-223-0490
fl G PRINTEE NAME OF jjﬁlNG OFFICER OR ?lR-ECTOH Date Daytime Phone #




