2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080135 May 31, 2000 8:00 am
R Secretary of State
SUN C PRODUCTS, INC.
05-31-2000 90032 013 ***158.75
Principal Place of Business Mailing Address
2313 TANGERINE DRIVE ; 2313 TANGERINE DRIVE
SARASOTA FL 34239 SARASOTA FL 342385308 N i
} .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHiTE IN THIS SPACE
City & State : City & State 4. FEI Number 650 ! Applied For
78469|4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! K $8.75 Additional
. . Fee Required
T — 6= Name and Address of Current Reglstered-Agent® ~—w— - -~ - | - .7: Name and Address of New Registered Agente—- ... .. - .
Name I
OLLIVER, DEBORAH B -
! Street Address (P.O. Box Number is Not Acceptable)
2313 TANGERINE DRIVE |
SARASOTA Fl. 34239 |
C ' Zip Cod
ity I FL ip Code

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 or printad nama of registered agent and title if applicable. {NOTE. Registerad Agent signalure required when reingtating) | DATE

SIGNATURE
B ot mauramnt o oo | AtorMAY1,2000 Feo winhe $ss000 | > SSSionCamesign parcng - $5.00 ey e
9 I ’ Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State i

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE (3 Change [ Addition

NAME' OLLIVER, DEBORAH B NAME

streeT aooress | 2313 TANGERINE DRIVE STREET ADDRESS

orv-s-zp | SARASOTA FL 34239 OITY-ST-2P

TITLE [ Celete TITLE [ change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

STURE = o] e e e s w2 [ pplpte e o | T e e Lo s ::V»w_-_:-_«k—,,-f.-.-,._;-ﬁ.._ = o= [=]GhANGE . 2] Addition .}

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TILE [ Celete TITLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i GITY-ST-2IP

TNLE O pelate TILE i [ change [ Addition

NAME NAME I

STREET ADDRESS STREET ADDRESS l

CITY-ST-ZIP | CITY-5T-ZiP }

TmE O Delete THLE | O change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-5T-21P I

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Slatutes.! | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarne legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoyt as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an & {h an gddress, with alyother kgpmpows . o l s L ‘
’ ML 5 7 o0 94 953 240

Data Daytime Phone #

SIGNATURE: ___[=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

[
|

CR: E034 {9/99)



