L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000
1. Entity Name

NORTH AMERICAN SUNBURST CORP.

101174

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90019 014 ***150.00

Principai Place of Business

5891 10TH AVE. SW
NAPLES FL 32116

Mailing Address

055 55TH TERRACE SW

NAPLES FL 34116

O ARU O A

2. Principal Place of Business 3

430l corporafe s

. Mailing Address

“736( corperafs <9.

Suite, Apt. #, etc. ¥ ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State * 4. FEI Number Applied For
N/?‘ﬂ/lfs FLO‘?IO& A/MIES ; AOQWD’G 59-360953¢ Nat Applicasle
zip® Cauntry zZp * . Country . i _ $8.75 Additional
. ) 5. Cartificale of Status Desfred | ' h
4004 colfjenr (/09 col/1er oo Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - = U o - - e e AT ™ N—,arn_eﬂ- TR R e e TR e T - - ——— ~
MORSE’ TED A Street Address (P.O. Box Number is Not Acceptable)
3055 55TH TERR. SW
NAPLES FL 34116

|

b]
H

City Zip Code

FL

B. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, Typed or printed name of registerec agent and title if applicabie.

{NOTE: Registerac Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
me > P O Delate TITLE O change [ Addition
NAME MORSE, TED A NAME
stheer acpress | 3055 55TH TERRACE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-21P
TILE VP 7 Delete TITLE [Jchange [ Additicn
NAME MORSE, NANCY NAME
STREET ADDRESS | 3055-55TH TERRACE SW STREET ADDRESS
CITY-SI- 2P NAPLES FL 34116 CITY-ST-21P
TITLE ST [ pelete TITLE [CJ Change [ Addition
NAME "MORSEBRIAN- ™~~~ -~ - T NAMET T ¢ -- - - . .
STREET ADDRESS | 3000 55TH TERRACE SW STREET ADDRESS
CITY-§T-2I7 NAPLES FL 34118 CITY-§T-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE 1 pelete 1ITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GITY-ST-2IP
TIFLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect
of the corporation or the receiver or trustee empowered 1o execute this re

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: -

SIGNATURE REQUIRED

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or directer

part as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

“Tev A VIOR SEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/

%ﬂ%ﬁl -l r?/éma. 19/-354-03

Daytime Phone #

| —

)



