2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080825 Jan 28, 2000 8:00 am

1. Entity Name Secretary Of State

SUN THEATHES' INC i 01-28-2000 90134 006 ***150.00
Principai Place of Business - Mailing Address
1798 5. WOODLAND BLVD. PO BOX 2076
DELAND FL 32720 DELAND FL 32721-2076 o =
us
e S IR
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3 483766 Applied For

Not Applicable

o Country 2p Country 5. Cerlificate of Status Deslred | $8.75 Additional
Fee Required
-~ ~-- —g.~Name and Address of Current Reglstered-Agent —— - - - --= =~ 7:-Name and Address of New Registered Agent - - .
Name T
CHESTER C DEMARSH Street Address (P.O. Bex Number is Not Acceptable)
1798 S WOODLAND BLVD
DELAND FL 32720
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when remnstating) DATE
9, This corporaticn is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlectlon Campaign Financing O $5.00 May Be
o ust Fund Contribution. - Added to Fees
(See criterla on back) | Make Check Payable to Department of State
1. ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete me [l change [ Addition
NAME SPEARS, HAROLD NAME
streeTaDDRESs | 1798 S. WOODLAND BLVD. STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-7P
TMeE ' 1 Delete TMLE [ change [ Addition
NAME DEMARSH, FRANK NAME

STREET ADDRESS
CITY-87-2IP

staeeT aniress | 1798 S. WOODLAND BLVD.
CITY-ST-ZIP DELAND FL 3272

ME ] Seme - — 2 -Defete e~ | TME = <om |« S s smom o2 e ene + e m e (2] Chenge = T Additinn_

NAME DEMARSH, CLINT NAME

sreeT aporess | 1798 S. WOODLAND BLVD. STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CiTY-ST-2IP -

TITLE 3 Delete TITLE fchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY- ST-2IF

TILE O peteta TILE [ change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TINLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
Date Daytime Phone #

changed, or on an attachment with an address, with all other like empowered.
/ '/% T

p— g
PED OR PRINTED NAM‘E}SIETG OFFICER QR DIRECTOR

T 1A ~Fidtos . 71} [ N Py

CR2E034 (9/99)



