21/14700-90056-038-$150.00-$150.00
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DOCUMENT # P99000039234

1. Entity Name

HAZEL SUN, P.A.

Apr 18, 2000 8:00 am
ecretary of State

01-14-2000 90056 038 ***150.00

Pringipal Place of Business Mailing Address
960 N ORLANDO AVE #150 %60 N ORLANDO AVE #1150
WINTER PARK FL 32789 . WINTER PARK FL 12789-2965

Ll
Suite, Apt. #, etc. Suite, Ap!. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number }Applled For
' B4- 387108 Ripnes
zZip Courtry Zip Country 5 Cer(iﬂcate of Statue Dw‘ed O fese EBSQ l.;\':j:étlonal
E Name and Addrass af Currant Ragistmd Agent - 7 Name and Address of Nm Reglatered Agent
Narme
SUN, HAZEL Street Address (P.O. Box Number is Not Acceptabla)
950 N ORLANDO AVE #150 !
WINTER PARK FL 32789
' City FL l Zip Code
8. The above named entity submits this statemant for the purposs of changing iis ragisterad office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signalurg, typed of printad name of registered agent and tile i applicable. {NOTE: Rogistarad AQ X required when ranslatng) DATE
9, This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Electlon C o Financi
Tax filing requirement and elects to do so. Attor MAY 1, 2000 Fee will be 3550.00 ) Trig ::ndaggnezlﬁg;mi::n cng O igj‘gg Oh.::;‘?;sBa
(See criteria on back) Make Check Payable to Depariment of State ’
11, QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me ‘ et me l \ \. %a ﬂ‘ Ah
e Regr Sowd fvelied mendies e Meeze Go PINPLACRaERK
smesronress | A0 NoRTR bRLAN0 Plelow smerraooss | 4SO NodTH DOLAN0 Adunde
AN SR TN 7 S I W DL | ov-shze | uhwied Padr G DANEA .
TIE 1 petete TITLE [ Change [
HAME ' NAME
STREET ADDRESS STREEY ADDRESS
eiy-g1-2¢ ' CITY-5T-2IP .
e e T DO oeete e ) CChange (-
NAME NAME
STAEET ADCRESS . STREET AUDRESS
CITY-5T-2P CITY-ST-2F
me ’ [ elete e Ocmnge e
HAME HAME
STAEET ADORESS . STREET ADORESS
GAY-5T-2P ) CITY-St-21P
TME [ oelete i3 Cotage 0
HAME . HAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP [ GiTy-ST-21P
me ] . O petete TNE [ Change [ -
NAME NAME
SIREE] ADDRESS ] STREEY ADURESS
CITY-§7-20P CIiTY-$7-2P

13. 1 hereby certl!}a\ that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certlfy that the rnfcrmauor‘
indicated on this report or supplernental regort is true and accurate and that my signature shall have the same lagal effect as # made under cath; that 1 am an officer or director
of the corporation or the receiver or trustegfermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vith an adgress, with all other like empowered.

SIGNATURE: u@w IRED ®@1-7- O @do7-429-13

S&GNATUREANDT\’PE LY OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytie Phona ¥ 1 "‘.-’— =
-

t/ |



