2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P97000052235 Jan 22,2001 8:00 am
"SUN S0 Secretary of State

SUN SOLUTIONS, INC.
Principal Place of Business Mailing Address
5444 BAY CENTER DRIVE 5444 BAY CENTER DRIVE
SUIE 17 SUITE 217 vy
TAMPA FL 33809 TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address ”Imm “I ml

i

01-22-2001 90131 038 ***150.00

D101

JHE

0342555

Suite, Apt. 4, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3454398 Applied For
Not Applicable
Zi - Zi i
P Country P Country 5. Certificate of Status Dasired [ $8'75 Addmonal
o o Fee Required
6._Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name
STULL, R J ESQ. Street Address (P.O. Box Number is Not Acceptable)
R L}
602 SOUTH BOULEVARD ree Fess Ox Number ts Not Acceptable
TAMPA FL 33606
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura required when reinsteting) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing;3 requirementgand elects tc?do 0. ¢ After MAY 1, 2001 Fee will$be $550.00 10. Elecmn Campaign Financing $5.00 May Be
o rust Fund Cantribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, . ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change (7] Addition
NAME DECROES, GAIL NAME
staeeT anoress | 5444 BAY CENTER DRIVE #217 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2P
TILE D [ Delete MLE [ Change ] Additicn
NAME DECROES, CHARLES B NAME
streer anoness | 5444 BAY CENTER DRIVE #217 STREET ADDRESS
crv-st-ze | TAMPA FL 33609 _. qon-sap ) —— e - =
e~ D ) O Deleta TITLE [Jchange [ Addition
NAME DECROES, DEBORAH HAME
streer aporess | 5444 BAY CENTER DRIVE #217 STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-8T-2IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST- 24P
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-71P

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further centify that the informaticn
indicated on this report or supplementalseport is true and accurate and that my signature shall have the same legal effect as if made under oath;
| % og as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it

of the corporation or the receiver or tr

ee empowered to exscute th
changed, or an an attachment with & i

53, with al

that | am an officer or director

SIGNATURE: X

/ 'GIGNATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIREGTOR

/. uh (313)8200

I

GR2E034 (10/00)

L



