2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036111

1. Entity Name

SUNGUARD SHADE STRUCTURES, INC.

Principal Place of Business

4487 A-B ASHTON ROAD
SARASOTA FL 34233
us

Mailing Address

4437 A-B ASHTON ROAD
SARASOTA FL 3423)
us

FILED 5
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90101 026 ***150.00

824075

2. Principal Place of Business 3. Mailing Address

AT

AR

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

City & State City & State 4. FE! Number Applied For
65‘0754387 Not Applicable
i Zi t it
Zie Country s Country 5. Certificate of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent _ R P _7.. Name and Address of New Registered Agent I
T S Name
WALLACH' JORDAN Street Address (P.O. Box Number is Not Acceptabla)
1800 2ND ST.
STE. 900
SARASOTA
SOTA FL 34235 City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registered agent and hitte i applicabla, (NOTE. Registerad Agent signatura required when rainstating} DATE
i ion is eligl sty i i E m
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirerment and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 _
1MLE P 1 Delete TITLE 4 /_S' /.b . [ Change [ Addiien | &
NAME CONNELLY, KEVIN T NAME Lowvwnmet ), Hivinw 7 =i}
sTreeT anoress | 118 DORY LANE STREETADDRESS | /4@ Do RY & ad g
CiTY-S7-2P OSPREY FL 34229 CITY-8T-2IP OS5PRL y_, AL Ivaazr9 §
TITLE S [@eiets TITLE Cdchangs [ Addilien | O
NAME CONNELLY, JUDITH C NAME

stReeT acoRess | 118 DORY LANE STREET ADDRESS

crvsr-2e | QSPREY FL 34229 CIFY-ST-7IP

211 (73l S T ] peiete TITLE TTUTTT[I°change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TIE £] Delete TITLE O change [ Acditicn
NAME " naME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P - CITY-ST-ZIP

TITLE 7 Delete TITLE O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

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

changed, or on an attachment with an address, with all oth empowered. (9 Y/ )
: A lr=are ey
SIGNATURE: ARV GLE EE:.'Z?‘-‘G 2IiMmAR 0O T8 -3000
. SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING{QFFICER OR DIRECTOR Cate . Dayfime Phong #




