2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099760 Feb 04, 2000 8:00 am

1. Entity Narne

SUN SOLUTIONS BY GAYLE, INC. Secretary of State

02-04-2000 90075 037 ***150.00

Principal Place of Business Mailing Address
2003 CARRINGTON DRIVE 2003 CARRINGTON DRIVE
ORLANDO FL 32807 ORLANDO FL 32807-5206

I

il

I

2. Principal Place of Business 3. Mailing Address ’ "I"“l "I ||"I ‘II "’I I]m ml l"'
——Suite-Apt. #,.etc Sultor Apt-#raie — i = —— DO NOT-WRITE IN-THIS SPACE—————"" ~
City & State City & State 4. FEI Number Applied For
' 59-3473254 Not Applicatle
Zi Countr: Zi Countr i
° oumiry ' untty 5. Certificate of Status Desired O $8‘75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - : Name- -
MEAGHER' GAYLE Strest Address (P.O. Box Number is Mot Acceptable)
2003 CARRINGTON DRIVE
ORLANDQ FL 32807
City FL Zip 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
Signature, typed or printed name of registered agrent and ttla if applicdble. (NOTE: Reggistered Agent signalure rdgquired when rainstating) DATE
.8, This corporation is eligible to satisfy its Infangible~, {. . .. . . FILE-NOWII! FEE IS‘ $150.00. . . . .. 10: Eleiction Campaigh Finanzing © $5.00 e ||
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State
1. OFFCERS AND DIRECTORS l 2. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS3 1N 11
TIMLE P O celete TITLE [J Change [ Addition
NAME MEAGHER, GAYLE NAME
sTREETADDRESS | 2003 CARRINGTON DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32504 : CITY-§T-2P
THLE VP M pelete TTLE . (O ghange [ Addition
NAME MEAGHER, MICHAEL NAME
STREEY ADDRESS | 2003 CARRINGTON DRIVE STREET ADDRESS
CITY-ST-2p ORLANDO FL 32804 CITY-5T-21P
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
TLE 7 pefete TITLE [J Ghange [ Addition
NAME ) NAME
STAEET ADDRESS . s e - e . __ | STREETADDRESS .-
oNTY-5T-21P ciTy-sT-2P N 7
TLE - 1 Delete TIMLE . [ change  [0] Addition
NAME NAME L S S
STREET ADDRESS STREET ADDRESS L T L B A
CITY-ST-2P CITY-ST-2IP
_u&géf_,' "’;l, el S v Dlale ;" TILE T Change [ Addition
NAME T . Corwr e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
- indicated on this report or supplemental report is true 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 to execulg this report as required by Chapter 607, Fiori tatutes; and that my name appears in Block 11 or Block 12t
changed, or on an atlachmant A} an address, with all othgcd#® empowered.

A sl s Voot o900 76735917

SIGNATURE:

Daylime Phone ¥

S

ﬂ'\mz O TYPES %HIMB NAME OF SIGNING OFFILER OR DIRECTOR
I ? g

CR2FN34 (/44



