2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101451 Feb 22, 2000 8:00 am

1. Entity Name
SUNBRITE PROPERTY SERVICES, INC. Secretary of State
02-22-2000 90018 048 ***150.00

Principal Place of Business Maiting Address
237 NEW MEXICO LN. 237 NEW MEXICO iN.
DAVENPORT FL 33837 DAVENPORT FL 338375633

715453

IR A O

2. Principal Place of Business 3. Mailing Address H"""l "l m
e PO Bor 664 Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lo‘i GH’W”N FL— W-—-?é/ gclé 7 Not Applicabie
Zi Countr Zi Countr . it
P ounity 33%8" 06 (5 ‘/ ﬁou/t}{ 5. Certificate of Status Desired Od fg';esq‘ﬁgeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
L S I AR ]
SAWE.WNL"LQUIS_ A v Street Address (P.C. Box Number is Not Acceptable)
237 NEW-MEXICO' LN.
DAVENPORT FL 33837
' City FL Zip Code
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.
—
l ’
SIGNATURE o) 2 ( S OV
Signalﬁypad or printed name of registered agsent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]l ‘
. N Ny . " .
9. $h|sf_rlslorporat|gn;1_s,e~!t|g|b‘|je tclg s‘tan?_fy_c;ts Imangible |, _. ;’QMF{;E&NQW-PEVEE ISII_$TISQ.DOr —~ &5 10, Eletion Campaign Financing $5.00 May 8o
ax filing requirement and elects 0 o so. After A]:f 1,2000 Fee will be $550.00 Trust Fung Contripution, d Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
)
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE D O Gelets TITLE [ Change [ Addition
NAME SALVEMINI, LOUIS NAME
sTReeT ADDRESS | 237 NEW MEXICO LN. STREET ADDRESS
CY-31-2IP DAVENPORT FL 33837 CITY-ST-21P
TILE A0 [ Gelee TITLE C)Change [ Addition
nwe v |-SALVEMINL FRANGES A NAME
swaeer ADRRESS {237 NEW-MEXICO LN. STREET ADDRESS
ory-st-2f | "DAVENPORT FL 33837 CIrY-s7-2IP
THRLE O peiee TLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS R e
RITY-ST- 7P - SOV UU VPGS, . BV PP 84 o —
e 7 Delet: T : - , . [ Change - (5] Atdition
NAME NAME Ve BT i |
STREET ADDRESS STREET ADCRESS
CrTY-ST-2Ps 24 - ) IR CITY-S7-2IP
T T e O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP

13. {iPeréby certify thatthe information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3){il, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered to execule 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 attach with a resgeyith all other like empowered.
C j : P : ) :
— szM‘O . w‘-&js gﬁ LVEY"\?N! LI (S’(ﬂb‘utﬁ %5"(10“’2?3')—

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytme Fhona #

|

R

CR2ED34 (9/99)



