2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90168 039 ***150.00

DOCUMENT # P97000016557

1. Entity Name

SUNSCUTH CORP.

Mailing Address

4741 BAY BLVD.
PORT RICHEY FL J4668-6185

Principal Place of Business

4741 BAY BLVD.
PORT RICHEY FL 34668

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

DO NCT WRITE IN THIS SPACE

I

RN

City & State City & State 4. FEI Number 3 43 Applied For
59- 0922 Not Applicable
P Country Zip Courtry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent.. —— - — - 7. Name and Address of New Registered Agent

Name

MARKHAM’ JAMES D Street Address (P.0. Box Number is Not Acceptable)

7518-3R0-AVEN. GOt i it ,
City W / Zip Code

—S e

SIGNATURE

D

Signature, typed or printed name of registered agent and litle f applicable.

JUNOTE: Ragistered Agent s:gnaiir 2ot W

6N reinstating) DATE

8. The above named entity submits this statement far the purpose of ch%&:gisiemd office or registered agent, or both, in the State of Florida. / /

9. This corporation is eligitle (o satisfy its Intangible
Tax fiting reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

_ . Make Check Payable to Department of State

AbDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS 12,

TITLE D [ pelete TITLE [J Change  [] Addition
NAME WILES, RICHARD E HAME

gTaeeT sooress | 18718 WIMBLEDON CIRCLE STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP

e D CF Delete TILE FJchange [ Addition
NAME MARKHAM, JAMES D NAME ) Sz = ,é,

STREET ADDRESS | 7948-3RD-AVEN” STREET ADDRESS 02? 5‘ /

CITY-57-2IP ST-RETERSBYRG-FL-33740 CITY-ST-ZIP WS leap /S ,E-, ,_? 5 70'0/
TITLE [ Delete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYV-ST-2IP ov-stz2e | R e

e e Ooele | e ‘ [ Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2IP CHTY-ST-2IP

TIMLE [ petete TITLE O Change [ Addition
NAME NAME - e ) ) i g
STREET ACDRESS STREET ADDRESS S T P
CITY-57-21P CITY-5T-2P P T SR
TITLE [ pelete TITLE [ Change  [C] Addition
HAME HAME

STREET ADDRESS - wofr e sTicr” Ee vl oTREET ADDRESS

erv-staw o | SEEROEECA CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an afficer or director
of the corporation of the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

A

PR "y F,;-' DDEL resg
SIGNATURE: Daytre Phane #

Date

changed, or on an attachment wws"mth all cther like egnpowered. / 7}7,_.
WU g7 ST 0o #5794

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DI

CR2E034 (9/99)



