. ————— U]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

1. Entity Name 01-13-2003 90423 050 ***150.00
SUN DEVELOPMENT CORP.
Principal Place of Business Mailing Addrass
3496 UITTLE LEAF cr o ol ) PG BOX 15624
PRISTINE PLACE BROOKSVILLE FL” 346040121 R " ' oo T T e
SPRING HILL FL 34509 Us ]
Us ’
2. Principai Place of Business 3. Mailing Address
N -
4009 Tibvgal %ilee Sr. |
Suite, Apt. #, etc, Suite, Apt, #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59—3521796 Not Applicable
- " - —
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requiraed
6. Name and Address of Current Registered Agemt T -~ - ___7."Name and Address of New Registered Agent-. -.. - . - - .
Name
PFLEGER, D :
, DE Street Address (P.0. Box Numbar is Not Acceptabls)
3496 LITTLE LEAF CT 40d TV AD Fadel  Sr
PO BOX 15624
BROOKSVILLE FL 34604 City FL | ZpCode
" 8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturs raquired when rainatating} DATE
FILE NOW!!! FEE IS $150.00 ! )
X . El i i
After May 1, 2003 Fes will be $550.00 ¥ st Comotor - 0 $3.00 vey 5e
! Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TITLE [[] Change [ Addition
NAME PFLEGER, D E NAME
sTreeT aDDRESS | PO BOX 15624 STREET ADDRESS
orr-st-ze | BROOKSVILLE FL 34604-0121 OITY-8T-2I7
TITLE sDTP O Delete e [l change [ Addition
NAME BYRD, STEVEN NAME
STREETADDRESS | P O BOX 15624 STREET ADDRESS
crv-s-27 | BROOKSVILLE FL 34604-0121 CITY-31-2IP
TLE pp- T T - 1 Delets e o T Tt [Jchange [ Addition
NaME PFLEGER, DAVID W NAME
STREET ADDRESS | P O BOX 15824 STREET ADDRESS
ery-sT-27 | BROOKSVILLE FL 34604-0121 CiTY-St-212
THLE NPOP O Detete TiTLE [ Caange [ Addition
NAME POLEMARHAKIS, NICK NAME
STREET abDRESS [P O BOX 15624 STREET ADDRESS
cirv-5T-2F | BROOKSVILLE FL 34604-0121 CITY-8T-ZiP
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ] N CITY-ST-ZIP
12, | hereby certify thatitheRformétion gupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repért or sfpklepdntal refort is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the carporation gf the rechivéyor trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen tdalith an addyessrwith all other like empowerad.
- EAE T T
SIGNATURE: WAL JATURE RECUIRE]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

[Zeq/Cn WA

Y

CR2ZE034 (10/02)




