2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012636 Jan 25, 2000 8:00 am

1. Entity Name

GIESCO SUN POINTE INC. Secretary of State

01-25-2000 90021 007 ***150.00

Principal Place of Business Maiting Addrass
700 EAST BAY DRWE " ATIN. RICHARD H SOLLNER, £SQ
LARGO FL 36461 ‘ P.O. BOX 1102

TAMPA FL 336011102

IR

LMY

2. Principal Place of Businass 3. Mailing Address “"""l lll |||l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
593434110 Sl

Zip Country Zp i Country O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T e e e e : . Name ; . - - .
SOLLNEH= RICHARD H Street Address (P.O. Box Number is Not Acceptable)
2700 BARNETT PLAZA
101 E KENNEDY BLVD
TAMPA FL 33602 iy FL [ 2r cois

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

SIGNATURE
Signatura, typed or printed narme of registered agent and atle If applicable. {NQTE: Regsterad Agent signature requirad when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing rgqmrernent and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. I Add.ed 1o Fe!:as
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ petete TME O change [ Adetior
NAME SHEINER, LLOYD NAME
streeT a00ness | 1 PLACE VILLA MARIE, STE 3835 STREET ADDRESS
emv-s1-2F | MONTREAL, QUEBEC, CANADA H3B -4M6 CITY-81-217 ,
TLE - [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TILE [Jchange [ Additior
NAME NAME
STREET ADDRESS - o T -~ STREET ADDRESS | - o e
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete MLE [ change [ Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-S1-2P
TILE ] Detete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZiP
TITLE {7 Delete TIMLE [ Change [ Additior
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Slatutes. 1 turther certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of tha corporation or the receiver or tryftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, of on an atachment with aj ess, with all other fike empowered,

PUOSITRICT RRLOA TR R |
SIGNATURE: AaAiis L 4 Sh

YPED OR PRINTED NAME OF SIGNING (FFICER OR DIRECTOR ‘ Date . Daytme Fhone #




