2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P99000101451

1. Entity Name

SUNBRITE PROPERTY SERVICES, INC.
ETGYRE

Principal Place 6f BUsingss ™’
237 NEW MEXICO LN.
DAVENPORT FL 33837

I

ecretary of State

04-17-2003 90650 030 ***150.00

-:Z,Q;Q \4',3.:1‘71 Syt

A LRVAL R

2. Principal Place of Business 3 Mailing Address G e
éoy 125004 i e Change ol
. " mArLing gp0ress nge_ et lyf
Suite, Apt. #, etc. . Swte, Apt. #, etc. BHECKHERE IF:MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
C/r rmou t F L 59-3618267 Nat Applicable
‘ C .
Zip ‘ Country Ot 5. Certificate of Status Desired O @8'75 Additional
3'—/ 7/ 3 m‘-l L{ Fee Required
6. Name and Address of Current Registered Agent __ -~ __ e - . .. 7. Name and Address of New Registered Agent ._
Name

SALVEMINI, LOUIS
237 NEW MEXICO LN. -~

Street Address (P.O. Box Number is

Not Acceptable)

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE -
) Signaturs. typed or prin\edm,a of fegistered agent and title if applicatia. {MOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing _ $5.00 MayBe
o anem-After May 1, 200: 2003 Fee wil) be $550.00 ... ... - Rml e Rea T cmanmm e 2o Tryst Fund CEATTbon T T T Added 1o Fees™

" Make Check Payable*ta Florida Department of State

10. . OFFICERS AND DIRECTORS® ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P by 7 Delete ILE [ Change [ Addition
NAME SALVEMINI, LOUIS " NAME
streeT aDORESS P37 NEW MEXICO LN. STREET ADDRESS
omv-s1-z¢ - DAVENPORT FL 33837 CITY-ST-7iP
TITLE VP 3 celete TITLE [J Change [ Addition
NAME SALVEMINI, FRANCES A NAME
STREET ADDRESS 1237 NEW MEXICO LN. STREET ADDRESS
CITY-ST-2IP AVENPORT FL 33837 CiTY-ST-2IP
. THLE ‘ - . __ . Ooeete . BRI N . . _ Ochange [ Addition
NAME ‘ ’ R T T T N CTETmTm
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P ' CITY-ST-2P
TITLE [ Delete TTLE [ cChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QTY-$T-2P

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3Xi), F
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as

of the Gerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oy like empowered.
i Gl
SIGNATURE: S 52

lorida Statutes. | further certify that the information
if made under oath; that | am an offiger or director

Y-1§5=03 x3-Yr0-2952]

SIGNATURE ANDTYPED OR FFIIN'TED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Caytime Phona #

WULASY TR

i

CR2E034 (10/02)



