2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052235 FILED
- Euy Neme Aug 08, 2000 8:00 am

SUN SOLUTIONS-INC. e Secretary of State

08-08-2000 90004 035 ***550.00

Principat Place of Business Mailing Address

5444 BAY CENTER DRIVE 5444 BAY CENTER DRIVE

SUITE 217 SUITE 217

TAMPA FL 33609 TAMPA FL 33609

2. Principal Flace of Business 3 Meilng Address ”"“m “l " " "m " " ml I I ” um "m Im l"l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 454398 Applied For
Not Applicabie

Zip Country ap Country 5. Certificate of Status Desired O $8 75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
STULL, R J ESQ. Street Address (P.O. Box Number is Not Acceptable)
602 SOUTH BOULEVARD ress T BOXTmnar s TRl Ae
TAMPA FL 33606

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and title if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to sa!isf|y its Intangibie ; FILE NOWI!! FEE IS $550.00 . ‘ - )
10. Elect Fi

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ° Erjgtlgzn%aén;al:ig;u ml;ancmg O fgjﬁ?o“g:’éfe

{See criteria on pack) O Make Check Payable to Department of Slate '
. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE ) change  [] Addition
NAME DECROES, GAIL NAME
stReeT anpress | 5444 BAY CENTER DRIVE #217 STREET ADDRESS

CITY-57-ZIP

orvstze | TAMPA FL 33609

TITLE D [T Delete e [J Change [ Addition
NAME DECROES, CHARLES B NAME

strenT aoomess | S444 BAY CENTER DRIVE #2417 STREET ADDRESS

CITY-ST-2P TAMPA FL 33609 CITY-ST-ZIP

TMLE D _ — . O Delete- — - - ™ . [ Change [ Addition
NAME DECROES, DEBORAH N RS
streeTapoResS {5444 BAY CENTER DRIVE #2147 STAEET ADDRESS

CITY-ST-2IP

crv-st7p | TAMPA FL 33609

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TTLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplermental report is true and accurate and that my - ature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver of us\ee empowered {p.e rffauired by Chapter 807, Florida Statutes: and th# my name appears in Block 11 or Block 12 if

changed, or on an attachment /-f pas, with ajvOtifer f) }—(F
G
| SIGNATURE: 7, /7 o §13 245

Daytima Phone #

CR2E034 {5/00)




