2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000099393

1. Entity Name

SUNVEST REALTY, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90145 028 ***150.00

Mailing Address

P O BOX 680487
PARK CITY UT 84068-0487

Principal Place of Business

P O BOX 680487

PARK CITY UT 84068 - &\ e

O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
AP — QEIELEE) [Tnctrspicass
- - " —
Zp Country Zip Courtry 5. Certificate of Status Desired | $8'75 A.ddlhonal
- . Eai == - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of regislarad agent and titla it applicable.

(NOTE: Registered Agent signature required whan reingiating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 Mmay Be

Added to Fees

Tax filing reguirement and elects to do so. X

(See criteria on back] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. _ ADDITJONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 B

e D 1 peiete mE [ 2] /fr' 7 [®) ) Change )XAddmon 2

NAME SCHLOPY, MAX NANE MAR  ScHLioPY =

sTREETADDRESS | P O BOX 680487 STREET ADDRESS p.o.Bon LFCHET =

omv-sT-2F | PARK CITY UT 84068 CITY~ST-ZP () ‘ g =
b n

TTLE O pefete TIMLE \V4 S [ Change Addition | €

HAME HAME DoNALD J. SPMﬂLOCI@

STREET ADDAESS STREET ADDRESS P.o. s x o RIE

CITY-ST-2IP CITY-ST-2P Meoee i ZE Jshan ;

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-71 CITY-ST-2IP

TILE J velete TILE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pejete TITLE (I change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ¢ITY-S1-2PP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, I further cerlify 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 t am an officer or director
af the corporation of the receiver,or irustes empowered to éxecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or&lock 12 if

428




