.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095386

1. Entity Name

-SUNSATIONAL CHARTERS, INC.

Principal Place of Businass Mailing Address
6505 DOLPHIN COVE DRIVE €505 DOLPHIN COVE DRIVE
APQOLLO BEACH FL 33572 APOLLO BEACH FL 33572 DSDLY D

2. Principal Place of Business 3. Mailing Address l m"m ||I |I|

I

I

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

City & State City & State 4. FEI Number  §G-3608241 Applied For
Not Applicable

Zip " Country Zip - ~ Colintry * R A o -

5. C_erliiicate of Status Desired- ﬂ - -$8'75 Additional -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
%&%K{')gﬂyl-ﬁnACOVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572

City FL Zip Code

8. The above named entity submils this slatement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90389 005 ***158.75

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of registared agent and titl if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - i
10, Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ri:t‘l(z:n da?;srilﬁg uti:: neing fgj"gﬂo'\g?ésee
(See criteria on back} | Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO S 7 Delete TITLE [JChange [ Addition
NAME CLICK, WILLIAM L NAME
sTreer aporess | 6505 DOLPHIN COVE DR STREET ADDAESS
CITY-$T-2P APOLLO BEACH FL 33572 CITY-ST-2IP
TITLE VPT 0 Delete THLE Ol change ] Addition
HAME CLICK, SANDRA L NAME
street abosess | 6505 DOLPHIN COVE DR STREET ADDRESS
CITY-57-2IP APOLLO BEACH FL 33572~ - - cry-st-ze R CoeT
TITLE : O Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP GITY-ST-2IP
TITLE [ pelete THLE TIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2iP CTY-8T-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-ST-2IP
e ) 1 Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of tha carporaticn o ihe receiver or rustee empowered to execule this repon as required by Chapler 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all gther like empowered.

SIGNATURE:

é . GLIC

o) (3/;)6 I5- 5184

Hare

G OFFICER OR DIRECTOR

Daytima Phone #




