FILED

2002 UNIFORM BUSINESS REPORT (UBR)
‘ Apr 10,2002 8:00 am
DOCUMENT # 572519 ecretary of State

1. Entity Name )
SUN ONE FINANCIAL COHP. 04-10-2002 90653 028 ***158.75

Principal Place of Business Mailing Address

1221 LEE RD 1221 LEE RD : BoUbL3a44

STE 201 STE 20t

o B O

2. Principal Place of Busingss . - | 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State X City & State 4. FEi Number Applied For
: 58-3077991 Not Applicable
i Zj Count i
o Gountry P oty 5. Cortficato of Status Desied D 98-75 Addlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
AU'EN’ JEFFREY M. Street Address (P.O. Box Number is Not Acceptable)
3468 BROOKWATER CIRCLE _
ORLANDO FL 32822 '
City FL Zip Code

(NOTE: Registerad Agsnt signatura réquired when rainstating)

istered agent and title if applicabla.

- 0.4Thisconpguei i et o gaGivits ianaive-—).  — _ FILE NOW)! FEE IS $150.00 T
Tax filing requirement and elgcts to do so. After May %, 2002 Fee will be $550.00 10. iﬁzti'czzrijﬂg:natlﬁg;uf;::ncmg 0 f(%gﬂohg?éfe
(See criteria on back) " O Make Check Payable to Department of State '
11. = OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D il [ Delete TILE (JChange [ Addition
NAME ALLEN, JEFFREY M. NAME
sTReeT ADDRESS | 3468 BROOKWATER CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32832 CITY-ST-7IP
TITLE [J Delete TITLE {(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-2IP
TITLE [ palete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TLE (3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF " CITY-$T-21P

13. | hereby certify that the information supphed with ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppe arTeport is true and accurate anehat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation oLtheTeceiver or trusiee empowered to execute this géport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on garattachment with an address, with all other like gpGwered.

SIGNATURE: = == NP EY M lchccA/ 4/2/02 bfo7-295. L5577
N Pnlmvﬂus OF SIGNING OFFICER OF DIRECTOR ] Daytima Phone &

LBELOL0

AV

CR2E034 (9/01)



