FILED

2002 UNIFORM BUSINESS REPORT (UBR) 01. 2002 8:00
Apr 01, 00 am
POL M P99000099393 ecretary of State
04-01-2002 90052 035 ***150.00
SUNVEST REALTY, INC.
Principal Place of Businass Mailing Address
P O BOX 680487 P O BOX 680487
PARK CITY UT 84068 PARK CITY UT 84068
2. Principal Place of Business 3. Mailing Address H""". "I ’I“”l““ “) II'" Il“”l”l lm”l’" ""I 'MI m”m
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied For
58‘2535562 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
e . - N DR AN [ N .. R o ot ~___ . Fes Required___
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
SPURLOCK- DONALD J Street Address (P.O. Box Number is Not Acceptable)
250 S SYKES CREEK DR
STE B-708
MEHR"T ISLAND FL 32053 City FL Zip Cede
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, typsd or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. 'Trhls’cizli()rporatusn is ehtglblg tc|) s;:mslfycllts Intangible FILE NO\;\H!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ing r?qu1remsn and giscts fo do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) I&. Make Check Payable to Depattment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VTSD (3 Delete TME [ Change [ Addition
N SCHLOPY, MAX N
STREET ADDRESS P 0 Box 680487 STREET ADDRESS
CITY-ST-2IP - PARK CITY UT 84068 CITY-ST-ZiP
TITLE PD O petete TITLE [ crange  [J Aduition
HAME SPURLOCK, DONALD 4 NaE
STREET ADDRESS PO BOX 540278 STREET ADDRESS
Ciry-51-2IP MEBRHT ISLAND FL 32954 CITy-5T-2IP
TE - v [ Delets e ’ CooT T T T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-ZIP LIy -S1-2IP
TNLE [ patste LE [Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINLE O belste e " Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and thal my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the recepr or trusteg.empowered 10 execu® this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmed with ae-gddress, with all other liké empowered.
V.SY f,,,,\r: ARGy . : - —
SIGNATURE/Zu. >y krA A8 I Sr Hy o O 95~ 727
. SIGRATemeANRPT Pi-OR DRINTEQNIE OF SiG NG DFFICER A DIRECTOR Date Daytima Phone ¥

1V Creelso

CR2E034 (9/01)



