2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065226 Sgp 18,2000 8:00 am
" e ecretary of State

SUN | ACTIVE, INC. .
NTER » INC 4 09-18-2000 90022 036 ***550.00
Principal Place of Business Mailing Address
9225 LAKE LOTTA CIRCLE 9225 LAKE LOTTA CIRCLE
GOTHA FL 34734 GOTHA FL 34734-5009
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

{q— 36_ 9 ](,;7& _ Not Applicable

T il e Im - - - Ex = — :C‘ = - — P
zp Go <P auntry 5. Cerificate of Status Desired O ?g‘ggjlﬁgeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICH' MARK | Street Address (P.O. Box Number is Not Acceptable)

9225 LAKE LOTTA CIRCLE

GOTHA FL 34734

Ty Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of regisiered agent and 1itle if applicable (NOTE: Registared Agent signature required whan renstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I :
Tax ii\in:requ'\rementgand elects xcfyydo s0 ° After MAY 1, 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
=0 ’ ' ' Trust Fund Contribution. 0 Added to Fees
{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 ~
— &

TILE ‘ O delete TITLE P/ T'/ S [ change [ Addition g

NAME NAME MARY. R \cH 2

STREET ADDRESS STREETAODHESS | G QS LAKE COTTA b LE 3

OITY-§T-2P OITY-ST-29 LoTHA FL 234734 u
2 . o

T (7 Detete TITLE V/M Clchange  [J Addition | S

NAME NAME LUIS PUESANS

STREET ADORESS seTa00RESs | 5o OAK. BRANCH CIKCLE ) e

CITY-57-21P o oTE T o . SR | Kiss  MMEE = 4:758 ' :

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TITLE O Detete TITLE (O Change [ Addition /

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 2 Delete TMME ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-21p : CITY-ST-ZP

TILE O pewete mEe O change 71 Addition

NAME NAME .

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-7IP 4 lk CITY-ST-ZP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

'accurate and that my signature shall have the same legal effect as if made undar oath; that J‘am an officer or director

texecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iy ofer like empowered. s

L

SiIGNATURE: o MY v iseiire 09 /oa oo //qo-;-s;wzo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Dale Daytime Phone #

13. | hereby cerlify that the infermation supplied withgh fiin
indicated on this report or supplemental report igftr
of the corporation or the receiver or frustee empgw
changed, or on an attachrnent with an addre: il

.



