2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90001 001 ***750.00

DOCUMENT # P99000046311

1. Entity Name

CSUN, INC.

Principal Place of Business Mailing Address

10130 BERTRAM LANE
FT. MYERS FL 33919459

10130 BERTRAM LANE
FT. MYERS FL 33912

M Ar 377

2. Principal Place of Business 3. Maliling Address

MG

D

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEENumbe) q L]L;_ Applied For
; @b Oqac} Not Applicable
“ Gounty ZP Country ' $8.75 Additional

. Certific f Status Desired h
5 ate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VIR HUETHEZ .

Strf&l)%sﬁ?@. WWI&\DE) L—H’ !\} f___

FL

City r,bm‘ M%Ké zgg%lq

nging its registered office or registered agent, or both, in the State of Florida.

/=T 2000

DATE

entity submits this statement for the purpose of

saeNATULg

/
Signature”ypac or printed narme of registered agent and titte aﬂﬁlic‘a‘tﬂa

{NOTE. Registered Agent signature requirad whan reinstating)

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢

'After MAY 1, 2000 Fee will be $550.00 Adted to Foms

Tax filing requirement and elects to do so.
0O Make Check Payable to Department of State

(See criteria on back)

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [] pelete TILE { Change [ Addition
NAME HUETHER, CHARLES J NAME

STREET ADDRESS | 10130 BERTRAM LANE STREET ADDRESS

CITY-5T-2P FT. MYERS FL 33912 CITY-ST-ZIP / )
TITLE 81D 1 Delete TTLE V&E K/ﬂé &l 9&/\_}7— [ change %ﬁdiiion
o HUETHER, VIRGINIA NAvE 1/:2@;/\11 A HUETHER .

sTReeT ADDRESS | §0130 BERTRAM LANE STREET ADDRESS 10120 %V/fﬂm LANE.

orv-st-zp | FT. MYERS FL 33912 cirv-sr-2 ol MYEES, FL 25919

TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE [} pelete TITLE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

TILE 0 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cov-st-ze

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated cn this report of sup enital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recgiver ¢r trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all ather like empowered.
SIGNATURE: \ \ é it ) e MR&/N/#HMWV B0 Q9482357

SIGNATUHE.&NDTYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytime Phone #

N e

=



