2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101174 FILED
1. Entity Name _ A l' 13, 2000 8:00 am
NORTH AMERICAN SUNBURST CORP. ecretary of State
04-13-2000 90100 044 ***150.00
Principal Place of Business Mailing Address
5891 10TH AVE. SW ' 5891 10TH AVE. SW
NAPLES FL 32116 . NAPLES FL 34116-3944
s IR
3055 LB JERHE Sid
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH:iS SPACE
City & State City & State 4, FE! Number Applied For
AfMES ﬂ- Jy'ﬂ%ﬂff% Not Applicable
Zp Country Ziyét/ /é Cou:n:tryg 5. Cenificate of Status Desired O 2:83';3; Lﬁ?e‘gti""a'
' 6."Name and Address of Current Registered Agent ~ Co T o = ~7.”Name and Address of New Registered Agent
Name
gnﬂof)gSSES'TLE%gR W Street Address {P.0. Box Number is Not Acceptable}
NAPLES FL 34118
City FL Zip Code

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

7 e F P |

~ Signature #ped or phried nama of registerad agent and LWe if applicable = - {NOTE: Registered Agent signature raquired whan reinstating} DATE
Shi Ay T, LR R
9. This corporaljén is eligibie to satisfy its Intangiie FILE NOW!!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 way Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Feas
iSee criteria an back) ad Make Check Payable to Departmentof State
1. . L et -0 - - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE I PRES. ' T O Calete TILE ' [JChange [ Addition
NAME TED A N0LsE NAME :
SREETADCRESS | BpSE SKTA TELLACE SO STREET ADDRESS
ON-S1-2P | A dfes i Benb CITY-51-21P
TILE V-—p [ pelete TITLE L [J change [ Addition
NAvE NAney Motsc N
STREET ADDFESS | Fpigg- = S5¥h TERLHMCE™ S STREET ADDRESS
CITYIST: 2P 'y - - T e W TY ST 2P T T - e e - T -
NAagles Fi 344t i
THLE Seo /ﬂgg; [ Delete TITLE . O Changs [ Addition
A Lipns 0 LeSe NaE
STREET ADDRESS gopo SSEA 7’2;2{;4{3; ‘_5 F7) STREET ADDRESS
Giry-Si-21p Aaples A 34} V72 CITY-ST-2IP
TITLE f [ Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE I Delete THLE [ Change [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-217 CITY-S1-2IP
ME [ Delete TiILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-21P

13. | hereby 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 intormation
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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

CR2E034 (9/99)

SIGNATURE: ST Y IERIRED '6//35{/00 gy -359-0315

smlyﬁns AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR . / Daia Dayume Phone #

v



