2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062650

1. Entity Name

SUN SIGN OF PENSAGOLA, INC.

Principal Place of Business

novas 1401 GULF BREEZE PARKWAY S7E Z1¢
GULF BREEZE FL 32561

Malling Address

-B¥-84 1101 GULF BREEZE PARKWAY S7& 2

GULF BREEZE FL 32561-4862

2. Principal Place of Business

}o] EolF fleeze Py

3. Mailing

/lof

gjcs.sF Lleczo f’{;,_

M

Suite, Apt. #, elc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

FILED

I

I

STE 21¥ _STE Z/¢
City & State City & State 4, FE| Number Applied For
GultE fleeze  FL 61(.72 Klcere 1L 58-3459412 Not Applicable
Zip Counfry Zip [ Cduntry - _ $8.75 Additional
32(6 , Sam EA&Q 32{'6 ’ 5#1-‘7& &SL §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONNER, MARCUS R

~B0¥-64; 1101 GULF BREEZE PARKWAY , STE AL~

Street Address (F.Q. Box Number is Not Acceptable)

- GULF BREEZEFi-32861———— =" =S e e —
: ‘Io‘ Gb\['(\ B/fn’.zc_ e)/ W S-‘fc ‘1“‘{
City Zip Cod
Gu\“p 8/:: zet FL 3.)§2’
8. The above named enjity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE _Z Z/fr A (2
'Sigrﬁm&, typad of printed Ramdot registered agent and itla if applicabls. {NOTE: Registered Agent signature required when rainstating) ( DATy
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o Delete TE D B Change [ Acition
N BONNER, MARCUS R ' N Bowved  Malcas R
STREET ADDRESS |4 @4=-CHMBERDAND-AVE stReer anoRess | A5 13 SEN Vis74 CT
Ciry-ST-2PP GULF BREEZE FL 32561 ov-st-2r el BREEZE Fo. 328561
TILE O Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ addition
MME el ——
STREET ADDRESS STREET ADDRESS -
OITY-ST-2P GITY-ST-2P
TITLE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TMLE (] Dalate TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an aWt with an adgre;
SIGNATURE: /{81 Gt :

, with all other

Migtis 'R Bowu el

e empawered.

[— [[~00 G{Sg)?/e—aw?

/" SIGNATURE AMD TYPED OR PRINTED !?mé OF SIGNING OFFICER OR DIRECTOR

Cate

S~ -ﬁﬂme Phone #

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90056 037 ***150.00

CR2E024 (9/99)



