2001 umpfonm BUSINESS REPORT (UBR) FILED

E)OCUMENT#i P99000020386 Apr 16, 2001 8:00 am

1. Entity Name . ecretal‘y Of State
SUN MAINTENANCE & SERVICE INC. 04-16-2001 90046 018 ***150.00

Principal Place of Business Mailing Address

5704 MARINA DR. 5704 MARINA DR,
HOLMES BCH FL 34217 HOLMES BCH FL 34217
i
1
N __—S'k:_l‘ite, ip[_# etc. e e R V_Sg_ilga. Agt. #, etc. e - S . DO NOT WRITE IN THIS SPACE —_— .

City & State City & State 4, FEI Number 65.0913521 Apptied For
; Not Applicable
Zip Country Zip Country - 4 $8.75 aditional
i 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
HESLOP, NICOLE |
! Street Address (P.O. Box Number is Not Acceptable)
5704 MARINA DR. | ( B
HOLMES BCH FL 34217

City FL Zip Code

8. The ahove named entity su;bmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

8. This corporation is eligible to satisfy its iniangiole FILE NOW!!! FEE IE'f $150.00 - .| 10. Etection Campaign Financing __ .. . $5.,00.may Be

# e Tax mmg rleqwrement andelectstodo so. '~ -----{  ~ . After MAY 1, 2001-Fee will-be $550.60 ~-~~"|~ — Frust Fund Contribution. ] Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b i 1 Delete e O Change [ Addition
NAME HESLOP, NICOLE NAME
staeer anoress | 5704 MARINA DR. STREET ADDRESS
CITY-ST-2IP HOLMES BCH FL 34217 CiTY-ST-7IP
TIILE | [ Delete TLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP ! CITY-5T-ZIP
mE . ) O Delete TMLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2P
e ! (7 oetete TIME [ change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CTY-$7-20P CITY-ST-2P

; TLE S [— ; - - U Oelete ____J..Tme X . (3 Change _ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE O pelete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-218, ; CITY-8T-2P

il 3 dogs not qualily for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further cartify that the Information
nc acgurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or diregtar
1o efacqts this report as required by Chapter 607, Florida Statutes; and,that my narm#é appears in Slock 11 or Block 12 if

‘ Y15 D/ G928 9vy

Daty Daytime Phone #

indicated on this report or suppleméntalseport is tr

of the corparation or the recelvg/ fr trugfee empao

changed, or or an attachmeni
1

\

CR2E034 {10/00)



