2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNTEX CP, INC.

DOCUMENT # PQ7000068352

Principal Place of Business

P.C. BOX 21633
SARASOTA FL 342794633

Mailing Address

F.O. BOX 21633
SARASOTA FL 34276-4633

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90005 016 ***150.00

(MR ROR RO

DO NOT WRITE IN THIS SPACE

L

5. Certtificate of Stalus Desired

City & State City & State 4, FEI Number Applied For
65-07889 10 Not Applicable
Zin Country Zip Country S $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e e e T T e T SR D

I T o amen —_—

Street Address {P.C. Box Number is Not Acceptat!s)

City

FL Zip Code

SIGNATURE

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, typed ot printed name of registered agent ang ttle If applicakla.

{NOTE: Registared Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and alects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After !gIAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TILE PD [ deiete TITLE [Jchange [ Additicn
NAME CARNELL, CHRIS D HAME
STREET ADDRESS { 5835 SANDY POINTE DR STREET ADDRESS
CITY-§T-ZIP SARASOTA FL 34233 CITY-ST-ZP
s SD 2 Delste TE O charge [ Addition
NAME CARNELL, MELITA : NAME
STREETADDRESS | 5835 SANDY POINTE DR STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34233 CITY-ST-2Ip
TITLE 1D [ velete TITLE ] Change ] Addition
mue | DOUGAN,- SYLVIAM_ -NAME oy e et e
STREETADDRESS | 5835 SANDY POINTE DR STREEY ADDRESS |
CITY-51-2IP SARASOTA FL 34233 CITY-ST-2IP
_Lanite [ pelete TITLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-ST-2P
TITLE 1 Delete TILE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

changed, or on an attachment with an ad

SIGNATURE:

indicated on this repart or supplemental report is trye 2
of the corporalion or the receiver or trustee empey

grihowered.

13. | hereby certify that the informalion supplied with this flling does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Laytme Phone #

| _3//;}//12) G- 904 - cvp3




