2001 UNIFORM BUSINESS REPORT (UBR) FILED

UsS191Y

S [ ]
DOCUMENT # P97000044197 Apr 30,2001 8:00 am
" SUN VENTURE INVESTHENTS, ING ecretary of State
’ ' 04-30-2001 90359 024 ***150.00
Principai Place of Business Mailing Address
4344 5 MANHATTAN AVE 4344 5 MANHATTAN AVE
TAMPA FL 33611 TAMPA FL 33611
S sV LT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WSITE IN THIS SPACE
City & State City & Slate 4. FE! Mumber 59"3448862 Aooiod For
Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additwona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameé

MCATEE, HERBERT C

7300 20TH CT NO Street Address (P.O. Box Number is Not Accoptable)
SAINT PETERSBURG FL 33702

Clty o Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registored agent. or bath, in the State of Florida,

SIGMNATURE

Sgnaturs. ypoa of ormed nrTe of registerad agont ard tte i appusainn, OTE Reg stersd Agont signat.e eared whes reostal

CR2EQ24 {10/00)

i DATE

. This ¢ ion is eiigibl ity i ible . ;
9. This F,})rporat\gn is eligible to satisty its Intangible 10. Election Campaig Finaraing $5 00 vy g |

Tax filing requirement and elects to do so. . Trust Furd Cortriotion Add-ed o F Y
(See criter’a on back) 1] ack Payaale io Dap : fripution. eos

11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TATLE DP O Delete 7LE (O Change [ &dgivior
HAE MCATEE, HERBERT C e
Sikeer anoRzss | 7300 20TH ST NO STREST ASTRESS
CITY-&7-21p SAINT PETERSBURG FL 33702 Giry-sm.ap '
NI [ Delete TiTLE O Crangz ] Addfiton
AR MANE
STREZT AZDRESS STREET ADCRESS
oITY-S1- 2P CITY-5T-21P
TITLE 0 oalex TITLE [l Change [ Additian
NATE N&RT |
STREET ADDRESS STREE” ADDRESS
GTY-ST-71° : LITY-ST-ZF
e . Delste L [ Change [ desior
MAME ’ NEME
STREET ADCRESS STREET AGDRESS
CITY-ST-ZiP CIFY-ST-7P
TITLE 1 Delete TITLE [ Change [ Acditi-
NANE NAMZ
STRIET ADDRESS STREZT ADTRESS
oITY-ST-2IP CTY-57-71
T.T.E ] Delete TILE [JCnange £ &dditon
NAME NAME
STREET ADDRESS STRIFT ADZRESS
DY -ST-ZIP ClY.ST-7IP

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furtmer certy that the informat on
indicated on this report or supplemental report is true and accurale and that my signature shail nave the same iegal effect as if made under oatr; that | am ar of

of the corporation or the receiver or trusice empowered te execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Blogk © 1
changed, or on an attachment with an address, with ail other like empowered,

o i—kﬂ C /A’%%é—\_/) /;JS’*&} J27 - 69832 vy,

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat dayniean Choeo 4




