2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

HIHCHU |

DOCUMENT #  P97000077053 Secretary of State
|
1. Entity Name 01-13-2003 90428 021 ***150.00 =
SUNCOR INVESTMENTS, INC.
Principal Place of Business Mailing Address
160 INTERNATIONAL PARKWAY 160 INTERNATIONAL PARKWAY
STE 276 STE 276 )
HEATHROW FL 32746 HEATHROW FL 32746
us us
2, Principal Place of Business 3. Mailing Address .
Sude. fol # efo Suite. Agt. #, etc. O CHECK HERE IF MAKING CHANGES
25D w250
City & State City & State 4. FEI Number Applied For
59—3470959 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
- 6. Name and Address of Current Registered Agent - - - 7. ‘Name and Address of New Registered Agent
Narme i
ORIAN, ROBERT i
HORIAN, ROB) L Sireet Address (P.C. Bo: Nymber js Nipmcce table) S . 2 :
160 INTERNATIONAL PARKWAY 10 {rndernalional Parkiay, Suta 250 |
L :
STE 278 i
HEATHROW FL 32746 Sy FL | 2v o |
-~ l
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, | am familiar with, and accept |
the obligations of registered agent. R
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . ) ’ .
. Elect F
Ater ey 1, 2003 Foo wil e $550.0 et oa e 1y 35,00 e
Make Check Payable to Fiorida Department of $tate '
10. CFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 7 Delete TTLE Change [ Addition __‘o“_
NAME HORIAN, ROBERT L NAME . . =)
stheeT AoDeess | 160 INTERNATIONAL PKWY STE 276 smeer aoesss | 4O |ndernalional B! K‘-khy ;S“JI“' 230 3
CITY-§T-21P HEATHROW FL 32746 CITY-ST-21P 3
o
TILE D [ pelete TITLE O Change [ Adu‘rtioﬂ %
NAME HORIAN, YVETTE NAME
STREET ADDRESS | 3375 PARK GROVE CT STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2iP
TITLE [J pelete TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIHLE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIME 7 Dalete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with this ffliné; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgpesd, with 3 er Iike‘empowered.
)= 7 )
SIGNATURE: ___SIGI/ /)] Z2BREL Hogiand /(8103 o] §29 300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #




