2001 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # P98000050839

1. Entity Name

SUN DEVELOPMENT CORP.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90195 026 ***150.00

Principal Place of Business Mailing Address

3496 LITTLE LEAF CT PO BOX 15624
PRISTINE PLACE BROOKSVILLE Fi. 3
SPRING HILL FL 34609 us

us

2. Principal Place of Business 3. Mailing Address

RO RR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3521796 Appiied For
Not Applicable
. Zip — Country - --—‘gZI‘D M g~ Country .|~5. Certificate of Status Desired O $8'75 Adaitionat
46 - Dlﬂ ‘ Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PFLEGER, D E
Street Address(P.O. Box Number is Not Acceptabie)

3496 LITTLE LEAF CT

PO BOX 15624

BROOKSVILLE FL gjﬁ&g/

City

FL

el -0ia1

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

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Signature, typed or printed name of registered agant and title if applrcabwww when reinstating)
v

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Flection Carmpaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

{See criteria on back} O Ma%e Check Payable to Department of §
11. . OFFICERS AND DIRECTORS T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STP [ pelete TME P SiheaT ﬂ[}hange [T Addition
NAME PFLEGER, D E NAME
sTReeT aoRess | PO BOX 15624 STREET ADDRESS
arv-s-2¢ | BROOKSVILLE FL 34509 civ-sr-2e Uiz 200 bede=s29boy-0/21
TTLE 5 W ~B R 0 7 Detete TITLE .%(id,r‘e,f ArA/ / e SN B'Change [T Addition
e Po Bex 5?9;’ HAME yuiston TPresigent
staeerannvess | PO OGN K Jy STREET ADDAESS
s | YooK soille FH 3Hto§ CITY-5T-2F }
TE P F ’ﬁ N ! D Yy ) D 'Ll/- O Detete TITLE DR vision PresidonT ﬂrChange 7 Addition
NAME NAME
STREET ADDRESS Po % 1S6aY STREET ADDRESS
ivsze || BCoo K surlle T AU bo § OITY-ST-2P
TME NICK Polemar HAKISO teee L N Produrer be,uelopnenmge [ Addition
w | Do ey 1 5baY Presioont
STREET ADDRESS \ 7 1 i STREET ABDRESS
CITY-ST-2P “Broo Keuville SHeo CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-§T-7P CITY-ST-ZPP
TITLE [ pefete MLE [ Ghange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2IP CITY-$T-27

13. | hereby cerify that the jnie UDTH
evnental rgpor

indicated on this repe or 54
of the corporation g the z
changead, or on 3 P

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

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
a¢ empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
irasd, with all other like empowered.

Daytime Phone #

¢
¢
¥

~

CR2E034 (10/00}



