2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S72519 Mar 13, 2001 8:00 am
by e Secretary of State

SUN ONE FINANClAL CORP 03-13-2001 90316 009 ***150.00
Principal Place of Business Mailing Address
1221 LEE RD 1221 LEE RD
STE 201 STE 201
ORLANDO FI. 32801 ORLANDG FL 32801 []0 02 q 8 93
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3077991 Applied For
Not Applicable

Zlp Country Zip Country 5. Certificate of Status Desired O ?g'ggﬁrd:;ﬁmal
6. Mame and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
i ' Name — _'J . a1 T
ALLEN’ JEFFREY M. StreeT,:\‘ddcress (P Oﬁ E?;x ;ﬂumberr\g r;Jot A(!qup‘;ttl—e)ﬁ/d
333 LOS ALTOS WAY e
STE 302 | 8 — 2
ALTAMONTE SPRINGS FL 32714 2468 Bosodwagere CIR -

City

O LAnI Do FL | %5522

8. Thmy submits this statement for |

urpose of changing its registered office or registered agent, or bath, in the State of Florida.

3y ol

SIGNATURE
Signatt or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature raguited when reinstating DATE

9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foas

(See criteria on back) O Make Check Payable 1o Depariment of State
11. QOFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D O Delate TITLE O change [ Addition | S
NANE ALLEN, JEFFREY M. HAME e
STREET ADDRESS | 3468 BROOKWATER CIR STREET ADDRESS 3
CiTy-57-2IP ORLANDO FL 32832 CITY-S7-2IP 8
TILE [ Delete TITLE [ change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIME ] Detete TITLE - . O Chenge {7 Addition
NAME - i ’ | . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TNLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-ST-21P

13. | hereby certify that the information su is filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report Ental report is true aimyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatio ® receiver or trustee empowered to/exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, ¢ an attachment with an address, with ther like empowered.

SIGNATURE: Jeerzed M Accen Yelot o). 2a5-£557

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




