2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000044343 Apr 19,2000 8:00 am
1. Entity Name
SUN PLAZA, INC. ecretar y of State
04-19-2000 90021 047 ***150.00
Principal Place of Business Mailing Address
440 NW. MARKET PLACE 440 N.W. MARKET PLACE
PORT ST. LUCIE FL 34986 PORT ST. LUGIE FL 34986-2219 ~
Suite, Apt. #, elc. Suite, Apt, #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0838682 Not Applicable
g Country <o Country 5. Certificate of Status Desired O $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ SCALERA-DEAN - . - i Strest Address (P.O. Box Number 1s Not Acceptable)
440 N.W. MARKET PLACE
PORT ST. LUCIE FL 34986
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 agent and e i applicable (NOTE: Registared Agenl signatura reguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible . FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 T . 0
> Tust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE P Gy [Jchange [ Addition
NAME SCALERA, DEAN RAME Oean Geoy levie '
sireeT ADDRESS | 440 N.W. MARKET PLACE STREET ADDRESS \L;};# L')MW%/Q )
crv-s1-2p | PORT ST. LUCIE FL 34986 CoTY-5T-2IP Virt SndaA Ll F e 3¥TE
TE D O Delete TIE Setoribn, Ol Crange [ Aduition
NAME SCALERA, SAM NAME Canr Geailesa
streT aocress | 440 NW. MARKET PLACE STREET ADDRESS | (2 5420 i) a2
orv-s-2e | PORT ST. LUCIE FL 34986 UV-STIP | Ay L pveRe .
e Do e : ' O nelete e P Vite Frasiched . Zchange [ Adion
NAME SCALERA, THOMAS NavE Thowmas Scwlem,
street apoRESS | 440 N.W. MARKET PLACE STREET ADDRESS Gro /G St kA Y
omv-s-2¢ 1 PORT ST. LUCIE FL 34886 CITY-ST-2P L FrAReRe L :
TLE : [ Delete TIE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ petete TNLE [ change [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-57-2IP
13. | hereby certity that the infay@ation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the rdcdiver or frugtee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfpgnt with anaddrgss, with all other like empowered.
[ RS T ONEMIENT ALY
SIGNATURE: /5 et 2 Fi) %. .00 Cli ‘23{4,0@
. ) " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytimeg Phone #

[N4* A LI

n=



