FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

DOCUMENT #  P96000080799 Secretary of State

1. Entity Name

SUNRAY MARINE, INC. 02-20-2002 90145 019 ***158.75
Principal Piace of Business Mailing Address
9770 CYPRESS LAKE DRIVE 9710 CYPRESS LAKE DRIVE
FORT MYERS FL 33319 FORT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address H“”Il] '|I ||"| |'|”I ||| "’l“llll Il]l”l“l II“l "I‘I ’I"I IIII ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650701511 Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8‘75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROOKS’ TIMOTHY Street Address (P.O. Box Number is Nat Acceptabie).
9770 CYPRESS LAKE DRIVE
FORT MYERS FL 33919
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
9. $hisfﬁ_orporatic_m is e\itgibls tclj satuisfyci’ts Intangible FIiLE NOW!!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
(See criteria o back) J Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP O oelete TITLE [ change [ Addition
NAME BROOKS, TIMOTHY e
streeT aDoRESS | 9770 CYPRESS LAKE DRIVE STREET ADDRESS
arv-s-7p | FORT MYERS FL 33919 CITY-ST-2P
TILE DST 71 Delete TITLE [ change  [] Addition
N BROOKS, TERUKO e
STREET ADDRESS 9770 CYPRESS LAKE DHIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-$T-2iP
TITLE DVP 3 Delete TITLE [ Change [ Addition
NAvE ELLIS, JAMES R nave
STREET ADDRESS 11419 WATERFORD VlLLAGE DRlVE STREET ADDRESS
) N 'FORT MYEHS FL 23612 - ory-stizp™ [ T e T T
TIME [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE {1 pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-7iP

13. | hereby ceriify that the infq Q supplied with this filing does not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or guoplelgental report is true and accurate anq that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the releiverolk trugiae empoweredAofxecute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo el ) :,féb’/«oz— | Y2283

‘OFFICER OR DIRECTOR Data Caytime Phong #

AL VWS

nv

. CR2E034 (9/01)



