2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000104282

1. Entlty Name -

SUNHT, INC.

b 00 AUG 1S PH

Principal Place of Business Malling Address

10532 BOCA POINTE DR '
ORLANDO FL 32836

-,

. 10532 BOCA POINTE DR~
ORLANDO FL 326836-5858

AR T

TREAANS IR

PR +aT

2. Principal Place of Business 3. Malling Address

- DO NOT WRITE INTHIS

313

BF STATE.
FEERIBA

Suite, Apt. #, etc. Suite, Apt. #, stc. SPACE
City & State City & State 4. FE) Number Applied For
59—3547704 Not Applicable
Zip Couniry Zip Country . ' . $8.75 aaditional
5, Cortificate of Status Desied, () Foo Reguired
- ~— 6. Name and Address of Current Ragistsred Agent ety e = - - . 7..Name and Address of. New Registered Agent_. . ... -
, Name - )

SNYDER, JERRY
10532 BOCA POINTE DR
ORLANDO FL 32836

Streel Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered offica or registered agent, or both, in the State of Florda.

SIGNATURE

. typed o prinded name ol registerec: agent and tite i appicable.

{NOTE: Ragisiorad Agent signature requised when reinstating) DATE

is corporation is eligible to satisfy its Intangible
ax liling requirement and elects (o do so-

FILE NOW!!! FEE IS $150.00 **
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

13. | hereby certify that the information supplied with this fi\ing does
indicated on this report or supplemental report is trua and accur
of the corporation or the receiver or

SIGNATURE:

rot qualify for the exemption stated in Section 119.07,
ate and that my signature shall have the sama legal
rad 10 execute this report as required by Chapter 807, Florida St
changed, or on an attachmenl with an bddress, with ali other like empgfvered.

Jerey ¥
S NyDeR-

ha)(ij. Florida Statules. | further certify that the information
effect as If made under oath; that | am an officer or director
atules; and that my name appears in Block 11 or Biock 12 if

Daytima Phone 7

7.10.00 A61909)175

- criteria on back) Make Check Payable to Depariment of Siate .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
HE D O Delete TLE O crange [ Addition | )
NAME SNYDER, JERRY NAME o
staee aooress | 0532 BOCA POINTE DR STREET ADDRESS S OOO0SSESSS — — 3
Crry-st- e ORLANDO FL 32836 CIrY-St-2P ~112 99 N~ RN =005 e
TME D (7 pelete TIRE sdaad 0, 00 O Gepans: 4000
NAME SNYDER, BARBARA NAME
streET apofess | 10532 BOCA POINTE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32838 cY-St-7P

: ‘JITI:E‘-‘P B MR T Mmoot - - "‘D-Demlﬁt—-ﬁ-‘ TiE o rgrrtrt: |3 P m——— g — 3s o e s e S S T -DCW —‘DAddmm‘
NAME : NAME .
STREET ADDAESS STREET ADDRESS
CINY-$T-2° CRY-51-2P
TIRLE [ nelete e O Changa  {] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST- TP CmY-S1- 2P
TME O elete TILE [JcChange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST1-2P :
ms 1 Deteta TME » OChange [ Addition
NAME NAME Ts ' .
STREET ADORESS STREET ADORESS ) . )
om-sr-zp | O - 1% 206D 90b19 D\LLSQJﬂD




