FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000095386 ecretary of State
04-11-2003 90093 002 ***158.75

1. Entity Name

SUNSATIONAL CHARTERS, INC.

Principal Place of Business Mailing Address
6505 DOLPHIN GOVE DRIVE 6505 DOLPHIN COVE DRIVE
APOLLO BEACH FL 33572 APQLLO BEAGH FL 33572
2. Principal Place of Business 3. Mailing Address / H"“"‘ “l ““I m“ |IH| ||”| III” |I“| 'lm m“ “m II“' Im ‘“l
Far7 ioeexrs (oakvel uony &
Suite, Apt. #, etc. Suite, Apt. # et |

'§

ﬁ CHECK HERE IF MAKING CHANGES

N EL0810

il[y 4 State Cily & State) ¢ 4. FEI Number Applied For
Zéﬁc H, Fb 59‘3608241 Mot Applicable

= Couti 4o Country i i $8.75 Additionay
B25 7 Lo é- 4 5. Certificate of Status Desired ﬂ Fee Rondod
'6. Name and ‘Addrass of Current Registerad Agent, . . _ _ _ 7. Name and Address of New Reglstered Agent
Name _4& =~ T LT T 1
CLICK, SANDRA da/ck S ANDAA

! Stregy ress (P, B&x Number is Nat Accepiable)
8505 DOLPHIN COVE DRIVE ﬁ?z Ze GENTS ézzezzg N 04y

APOLLO BEACH FL 33572

“Utoio Befck FL |“2%572

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE WL% M ¢/8 /9?005

Signaturg, typed or printed name of registerad agent and tifle if applicable. {NOTE: Registerad Agent signalure required when reinstating) 7 paid
m -
AﬁFILE N10W.!. FI‘;EE l?"i'l:()-ﬂsgo 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDS [ Delete TITLE O Change [ Adaition | &
NAME GLICK, WILLIAM L NAME 2
stheer anoress (6505 DOLPHIN COVE DR STREET ADDRESS 3
orv-st-2¢ | APOLLO BEACH FL 33572 CITY-ST-2IP it
(%))
TITLE VPT 3 pelete TITLE ) [dchange [ Addition fch
NAE CLICK, SANDRA L NAME
STREET ADDRESS | 6505 DOLPHIN COVE DR STREET ADDRESS
crv-s1-zp | APOLLO BEACH FL 33572 CITY-ST-2IP
TITLE L e e e s [ el R TIE 7 e e B = mme o e o [-Ghange — [ Addition.. s -
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TILE O pelete THLE : O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-S$T-2IP
TIME O belete TILE ) [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TRLE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-§7-2IP
12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
LiCk O ‘//05/ 03 QH/&#/' 344y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime th!e #




