2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080799 ,
1. Entiy Narmo Jan 19, 2000 8:00 am
SUNRAY MARINE, iNC. Secretary Of State
01-19-2000 90168 023 ***158.75
Principal Place of Business Mailing Address .
9770 CYPRESS LAKE DRIVE 9770 CYPRESS LAKE DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33319-6064
. [FRVETETRVETEWET)
F T R IR0
Suitg, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650701511 yd Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired % geae‘gfq‘?sg;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
o BROOKSv TIMOTHY o o Sireet Address (P.O. Box Nl-jmber is Mot Accepta-nle)
9770 CYPRESS LAKE DRIVE
FORT MYERS FL 33919
City FL Zip Cede

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.

SIGNATURE
Signature, typed or printad name of registered agent and Wtle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai . )
- ; ) . paign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bg $550.00 Trust Fund Contribution. O Added to Fees
{Ses critedia on back) . ul Make Chieck Payable to Departrient of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE pp : {7 Detete e [JChange ] Addition
HAME BROOKS, TIMOTHY ' HAME
STREET AUDRESS | 9770 CYPRESS LAKE DRIVE STREET ADERESS
CITY-$T-2P FORT MYERS FL 33915 | CTY-sT-21P
TITLE DST ‘ 4 [T petete TITLE [T change  [J Addition
NAME BROOKS, TERUKO ' NAME
STREET ADDRESS | 9770 CYPRESS LAKE DRIVE STREET ADDRESS
CITY-ST-2iP FORT MYERS FL 33919 CITY-ST-2IP
TILE DvP [ Detete TITLE [ Changz [ Addition
NAME ELLIS, JAMES R NAME
STREET ADDRESS | 11419 WATERFORD VILLAGEDRIVE . - . __ - - ||-smeeET sopRESS et e T e A T———— T
crv-si-zp | FORT MYERS FL 33912 CITY-5T-2P
TITLE : [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ~ (O pelete TITLE [ Change (] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
L oomy-sT-7p CITY-ST-2IP
| e O Delets e Ol change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GN-ST-ZIP

mpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Fiorida Stalules; and that pny name appears in Block 11 of Block 12 i

13. | hereby certify that the information supplied with this filing does not quatify for the
indicated on this repart or supplem, ¢ and accurate and that my sig
of the corporation or the receiver o e
changed, or on an attachment witl

SIGNATURE: ___ STl '7‘.."‘. Ar— \’ W [2.gVV

SFiCER OR DIRECTOR ‘ Date l Daytime Phone #

* CR2EQ34:(9/99) ~

AAad



