2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # 540789 Mar 1f 12161;:)]0)8-00 am

SUN PARTNERS CORP. Secretary of State

03-14-2000 90055 049 ***150.00

Principal Place of Business

Mailing Address

1670-EPHH-ESPLANDE 1520-EBITHESPLANDE
CAPE CORAL FL 33904 CAPE CORAL FL 33904-5614
us us .
* Frppga T IR
53/6 Coral Avevve| S3/6 Conal Avevve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State R 4. FEl Number 50187 Applied For
Cape CoRel FL CAre  Coral FL 5 Not Applicablo
Zip Cauntry Zip Country o . $8B.75 Additional
3 3 c,-.o lf Y, 's # 3 3 ?O y USAH 5. Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name = =77 ° T S .

MANSSON, ANDERS

Street Addiass (B0, B

e..
-~ 7
—ios—F 2 - - *

ox Number is Ngt Acceptable)

$670-EDHH-ESPEANDE Wbt Coval Avewve
GAPE-CORAH1-33904
City % Cede
< ARe Corgl FL | 3550y
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printad name of registered agent and tlle if appiicabla, {NOTE: Registered Agent signature required when reinstating} BATE
) o e ) m

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {S $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.
{See criteria on back)

8

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

1. 1z. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 0 Delete TrLE X change [ Acdtion | &
NAME MANSSON, MARIAN NAME &
street anoaess | 1670 EDITH ESPLANDE secTannaess | §TR/6 Coma l Avewve §
CITY-5T-2IP CAPE CORAL FL 33804 CITY-§1-21P CARe CARck  FCL 3390Y u
TIiLE ] Delete TnE 4 [ change O Acdtion | &
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-6T-2P

TITLE O pelete TITLE [ Change [ Acdition
NAME —_— NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE O pelete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-5T-2IP

TILE . O Delete TITLE [ Change [ Addition
NAME e NAME

STREST ADDRESS | STAEET ADDRESS

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

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S¥-2IP

13. ) hereby certify that the information supplied with this filing doas not qualify for the exermplion stated in Section 119 07(3)(1), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and ac
or trustee empowered to
ith an address, with all

of the corporation or the recei
changed, or on an attachm

SIGNATURE!:

er Jike empowered,

W77 7y

i A%

] // /00

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G94/-SY7-9972

? SIGNATURE AND

TYPED OR P(INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima P

hone #




