2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068352 Mar 15, 2001 8:00 am
" SUNTEX CP, INC. Secretary of State

03-15-2001 90221 031 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
P.0. 30X 21633 F.O.-BOX 21633
SARASOTA FL 342794633 SARASOTA FL 342794633 BUUNUIEU
IR ekt
2. Principal Place of Business 3. Mailing Address | | | !
2250 Cowe (T De
Eiu_ige, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stdi — City & State 4. FElthumber  §5-0788910 Applied For
SARASOTA 1L e
L 7
Zi ! zi Count i
" Country P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED ST PO B e e oA m
) %AL__MERM; AVENUE L _ _ 3 treet ress (P.O. o>_< umber is NG | cceptable)
CORAL GABLES FL 33134 T T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. . . Y N . . ' ' "
9. 1hlsfﬁ$1rpt:ratlgrn ﬁ el|tg|blg tc‘a se:tts;fy(ljts Intangible att FI;’;??&& FFEE IS;“$|::0.:0 ) 10. Elsction Campaign Financing $5.00 May Be
ax il _g .eqw emant and &iscls 1o do so. er ! ee w $550.0 Trust Fund Contribution. [} Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JChange [ Addition
NAME CARNELL, CHRIS D NAME
staeeT aooress | 5835 SANDY POINTE OR STREET ADDAESS
CITY-ST-7IP SARASOTA FL 34233 CITY-51-2IP
TITLE S ‘ [ Delete TITLE G change [ Addilion
NAME CARNELL, MELITA HAME
sTaeet aporess | 5835 SANDY POINTE DR | STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34233 CITY-ST-ZP
me _ | 1D O Dalats TmE Dl change [ Addition
NAME DOUGAN, SYLVIA M NAME
sTReeT apoaess | 5835 SANDY POINTE OR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2P
TITLE ) Detete TITLE [ change  [J Addition
NAME NAME
 STREET ADDRESS R L o X STREET ADDRESS )
CTY-ST-2IP ) ’ - T CITYEST- 2P T T . - -
TME [ celete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fE - ’ O Delete TITLE [1change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the intormaticn supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legai effect as it made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowg (o¥: & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address » o - '
SIGNATURE: 22l Fer F08-cpog
SIGNATURE AND TYPEQ-QRBRINIED H OR DIRECTOR 7 7 Date Daytime Phane #




