FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

Secretary of State
ngN?mtAENT # P9700001 2643 05-01-2003 90390 040 ***150.00
CONVENIENT SUN POINTE, INC.

Principal Place of Business Mailing Address
2554 OAK TRAIL $. 2554 OAK TRAIL S.
CLEARWATER FL 34624 CLEARWATER FL 34624
Suite. Apt. # etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State T City & State 4. FEI Number Applied For
) 59-3425323 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SO ' RICHARD H Street Address (P.Q. Box Number is Not Acceptable)
2700 BARNETT PLAZA
101 E KENNEDY BLVD
TAMPA FL 33602 . City FL Zip Code

8. The:above named entity subimits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered’agent.

SIGNATURE .
N Signatura, typed or printad name of ragistaered agent and tille if applicable, (NOTE: Registered Agent sighature required when reinstating} DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campalgn Financin
. AfterMay 1,2003 Fee will be $550.00 4 _ Baction Campaldn Francing - $5.00 wey se
Make Check Payable to Florida Department of State
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME . D [ Delete THLE [ change [ Addition
NAME ASTUTO, ANGELO NAME
stReeT anoRess | 2554 OAK TRAIL S. STREET ADDRESS
crv-s1-2p | CLEARWATER FL 34624 CITY-5T-7P
TMLE D 4 O Delete TILE O change [ Addition
NAME ASTUTO, NATALE NAVE
stReeT aDoREss | 2554 OAK TRAIL S. STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 34624 CITY-ST-2iP
TITLE 3 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deete TITLE . [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TITLE 1 belete TITLE [ change [ Addltion
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this renort or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ap address, with all other like empowered,

SIGNATURE: ___ <LINA AR AL A RED i’f/&ff’} 727 S3P5Ere

Daylime Phone #

. AY  619¢6¥%0

CR2E034 {10/02}



