2003 FOR PROFIT CORPORATION

UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNVEST REALTY, INC.

P99000099393

Principal Place of Business
P O BOX 680487
PARK CITY UT 84068

Mailing Address
P O BOX 660487
PARK CITY UT 84068

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

& ow e

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90755 011 ***150.00

A A R TAT)

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
58-2535562 Not Applicable
Zi Countr ) Counir it
P Y P y 5. Certificate of Status Desired |:| $8'75 ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPURLOCK, DONALD J

250 SYKESCREEKDR _ _ _ L
STE B-706 ' T
MERRITT ISLAND FL 32953

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

the obligations of registered agent]

%

SIGNATURE

w3

= Signature, lyped or prmted nat} e of registered agent and titla il applicable.

e

{NOTE" Registered Agent signature required whan reinstating)

DATE

oo

E

"\t
*,

Aﬁer May ¥,.2003 Fee mﬂjl be $550.00

FlLE Now!n FEE iE $150.00

Mamthck Payable to Florlda Departmeni of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.,00 may Be
Added to Fees

10. FRe EE PR @FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ; VTSD R oM O Delete TITLE [ Change [ Additicn

wwe . 2[SCHLOPY, MAX NAME

sTReET ADORESS [P O BOX- 680487 % STREET ADDRESS

ov-st-20 JPARK CITY UT 34063 CITY-S5T-ZIP ,

TITLE PD O elete TITLE [7) Change ] Addition

NAME SPURLOCK, DONA[D J NAME

STREET A0DRESS |PQ) BOX 54027003 STREET ADDRESS

arv-sT-2p |MERRITT ISLAND FL 32954 GITY-ST- 2P

TITLE 7 Delete TITLE [ change  [] Addition

NAME _ o . B ) meME

STREET ADDRESS T ToT T T DT stResracorgss [T T TTT T TR T e e -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE '[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-S81-2IP

TITLE [ petee TLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify 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
inclicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver or tipstee g poweredWﬁ this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment witl laddrghs, with all er like empowered.

SIGNATURE:

4731

Caytime Phane 4

CR2E034 (10/02)



