FILED

indicated on this repart or supplemental repa
of the corporation or the recaiver or
changed, or on an attachment

13. | hereby certily that the information supplied with thi

SIGNATURE AND TYPED OF PRI

D

F SIGNING OFFICER OR DiRE

Daytime Phona #

T otqualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | further certify that the information
true and accurate afjd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Te empowered to execute thip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with ail cther like ernglowered.

Ne - emF ‘2 3
s TR ar 24, :00 am
DOCUMENT # ~ P99000041817 Secretary of State
1.7Entity Name l
% 742 ke
P SUN VISIT 304, INC. 03-24-2002 90055 003 150.00
Principal Place of Business Mailing Address
C/O S.L. RICHARD BRUNTON & CO. CPA C/C S.L. RICHARD BRUNTON & CO. CPA
4710 NW 2ND AVE.. STE. 101 4710 NW 2ND AVE. STE. 101
2. Principal Place of Business 3. Mailing Address I
SEE ATTACHED SEE ATTACHED
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
_ - . R P S 5_65-,_1900.9?5,_ . _|Not Applicable. | _~
- Zp Colntry 2Zip Country 8. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
BRUTON REGISTERED AGENTS INC. Street Address (P.O. Box Number is Not Acceplable)
4710 NW 2ND AVE., STE. 101
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE l$ $150.00 10. Elsction Campaign Financing $5.00 May S
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) = Make Check Payable to Department of State ’
1. * OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
inits PD 1 Delete ME [ Change [ Addiion | 5
HAME MCFAYDEN, RONALD HAME [
steeer aporess | TEMPLE BLDG. LEEWARD HWY STREET ADDRESS §
orv-st-z¢ | BRITISH W INDIES CITY-ST-2IP i
TITLE [ pelete TITLE (7 Change [ Aadition 8
NAME : MAME
STREET AIDRESS ' X STREET ADDRESS o ) _ L .
©CITY-sTS2P S - ’ Oy orv-stzET T -
TLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-ZIP
TITLE [T pelete TITLE [Jchange (7 Addition
NAME MAME '
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-ZiP
TITLE [ Delete TILE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$T-2IP CITY-ST-2IP
TILE 3 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP



A~

Please change the Principal Place of Business to:

¢/o Ron McFadyen, C.A,, CEO
Temple Trust Company Ltd.

P.O. Box 228, Leeward Highway
Providenciales

Turk & Caicos Islands

British West Indies

Please change the Mailing Address to:

¢/o Ron McFadyen, C.A., CEO
Temple Trust Company Ltd.

P.O. Box 228, Leeward Highway
Providenciales

Turk & Caicos Islands

British West Indies

it 7
paqoo00 317
(O989T

. ———



