2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P9 1 .
6000100333 Mar 13, 2000 8:00 am
SUNBURST AVIATION, INC. Secretary of State

03-13-2000 90001 037 ***150.00
Principat Place of Business Mailing Address
4150 112TH TERRACE NORTH. UNTT B 4150 112TH TERRACE NORTH, UNIT B
CLEARWATER FL 34619 CLEARWATER FL 33762-4931
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State ) City & State 4. FE{ Number Applied For
59-3415628 Not Applicable
e Couniry Zip Counry 5. Certificate of Status Desired | $B'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SARLEY,-ROCCO-J-JR - T oo Street Address (P.O. Box Number is Not Acceptable) :
10853 92ND AVENUE NORTH
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
sionature _ L 0CC o T SARLEY. TR 6—0&0 /x/@u&/ -3/4/00
Signatura, typed or printad name of registered agent and be If applicable {NOTE: Registered Agent signature r&ofa( whan remnslating) / Fd 7 oM
9. This corporation is eligible to salisfy its Intangible FILE NOW!!T FEE IS $150.00 . o
Tax filing requirernent and elects 16 do so. After MAY 1, 2000 Fee wiil be $550.00 1. E:E;tIﬁzniagoi?f;ugg]nammg 0 fdsd.oo May Be
o E ed to Fees
{See criterla on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE PTD [ Dekete TME [ change [ Addition
NAME HAGBARTSEN, ERIC HAME
STREET ADDRESS | 4150 112TH TERRACE NORTH, UNIT B STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 34619 CITY-ST-2IP
TIMLE vsD 1 Delete TITLE [ change [ Adaition
NAME SARLEY, ROCCO J JR. NAME
STREET ADDRESS | 4150 112TH TERRACE NORTH, UNIT B STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34819 GITY-5T-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TLE [ celete TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TiLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemsnial report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
nf///é;[ Bty 7275350543

E N
M e %

-
-

' “t h? P
SIGNATURE: :
Bate 7 Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




