2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039999

1. Entity Narme

SUN VALLEY ENTERPRISES, INC.

Principai Place of Business

4102 WEST LINEBAUGH AVENUE STE. 100
TAMPA FL 33624

Mailing Address

4102 WEST LINEBAUGH AVENUE STE. 100
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Y

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90359 017 ***150.00

RN AR

DO NOT WRITE IN THIS SPACE

00

City & State City & State 4. FEI Number Appiied For
59-3512735 Yy Tp—
Zi Countr Zi Country iti
P y P puntry 5. Certificate of Status Desired O $8'75 Addi!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRETT, CHARLES V Il
307 SOUTH FIELDING AVE.

Street Address (P

O. Box Number is Not Acceptable)

TAMPA FL 33624
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatire, typed or printed name of registered agent and tite f applicanle {NOYE: Aeg stored Agen! signatzse recuired when rainstat g} DATE
9. This carperation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 - )
10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2081 Fee will b2 $550.60 paIg v $5.00 Way ge

{See criteria on back)

O

fiiake Check Paysble io Depariment of Staie

Trust Fund Contribution. Added to Fees

i1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMC DIRECTORS 1M 11

THTiE D (1 Dekete s P. D Q Change ] Additon
NekE LOREY, ALICE J NEIE !

STREET a00ESS | 4102 WEST LINEBAUGH AVENUE STE. 100 STHEET HDDRESS

CITY-ST-ZIP TAMPA FL 33624 SITY-8T7-21P

TITLE b O Dekele TITLE Clcharge [ Adaitien
NAME LOREY, RICHARD J HAME

STHEET 420RESS | 4102 WEST LINEBAUGH AVENUE STE. 100 STHEET ADDRESS

CITY-5T-2IP TAMPA FL 33624 CITY-8T-2IP

TITLE D O Delete TITLE [IcChange 7] Addition
NAME LOREY, STEPHANIE | NAME

siReT A00FESS | 4102 WEST LINEBAUGH AVENUE STE. 100 S HE ADORESS

CITY-ST-217 TAMPA FL 33624 CITY-ST-71P

TIILE (1 belete TITLE [JcCharge [ Adaicn
NAME AN

STREET ADDRESS STREET AJDRESS

oIy -ST-2IP CITY-§T-21P

TTLE ] Detete TITLE [ Charge [ Additio:,
NEME MAME

STREET AQDRESS STREET ADDRESS

CITy-ST-2P CITY-53-21P

TITLE ] Detete TLE [Jchange [ Additiar
N7, NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2IP BITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the informat on
indicated on this report or supplemental report is true and accurate and that my signaturs shall nave the same legal effect as if made under oath: tnat | am an officer or dirsctor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloos 12 1

changed, or on an attachment with an address, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Daytinne Prene #

WD 1920

CR2E034 (10/00)



