2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009393 Sep 10, 2001 8:09 am
1- Enity Name ecretary of State
SUNVEST REALTY, INC. ) 09-10-2001 90059 007 ***550.00
- /
Principal Place of Business Mafling Address
P O BOX 680487 P O BOX 680487
PARK CITY UT 84068 PARK CITY UT 84088
s e R RN A
Suite, Apt. #, etc. : Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58.2535562 Applied For
Nat Applicable
zp Country 2ip Country 5. Certificate of Status Desired g $8.75 Additional
. . . . A . _Fee Required
6." Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

o 1201 HAYS STREET Street AE%ressFP.O. B ir‘n : 'oNzAcceptable)

TALLAHASSEE FL 32301-2525
A 255 .S, Sirxes Crsee Ogp..
ki Mer)Tr  fsavo FL [ZF

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

SIGNATURE lu; a7 CesS . i eo [
Signature, typed or printed nama-atdag! ¥ (NOTE: Viegisteraa Agent signature required when reinstaling) F 4R ATE
9. This corporation is eligible to s;i_séils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, +_ APDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD OJ Delete TmE ciViTIISTO K crange T agoition
NAME SCHLOPY, MAX NAME
staeeT aoaess | P O BOX 680487 STREET ADORESS
CITY-ST-2IP PARK CITY UT 84068 CITY-ST-2IP 7
e VS [ Detete Time I /4 9] Acnange [ Addtion
NAME SPURLOCK, DONALD J NAME
streeT anoress | PO BOX 540278 STREET ADDRESS
cmy-st-2p | MERRITT ISLAND FL 32054 oIY-§7-7IP
TIE * —= 7] e - N = Ll peete  —f-TE ~ - ol - - e - oo w22 (=] Change- [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-81-2P
TITLE O velee TILE [JChange (3 Addition
NAME - e . NAME . ’
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP i
TIME : [ Delete” TWTLE . [Jchange [ Addition
NAME B T ‘
STREET ADDRESS S - [ sTheeT A0DRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O Delete TITLE [T Change [ Addition
NAME o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . o CITY-ST-71P

13. | heraby 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 information
indicated on this report or supplemental #eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyar or tryflee empow execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attach i all othegyfike empowered.

SIGNATURE: . Chouwrwan/yp 7/3/0019 4353446’“ ~72392

OFERLER OR DIRECTOR - Daytime Phone #

05706893

CR2E034 (10/00)




