. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # S72519 Secretary of State
1. Entity Name 01-13-2003 9 ok
SUN ONE FINANCIAL CORP. 0695 007 **7138.75
Principal Place of Business - Mailing Address
1221 LEE RD 1221 LEE RD
STE 20t STE 201
ORLANDO FL 3280t ORLANDO FL 32801
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eiG. [] GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-3077991 Not Applicable
Zip Country Zin Co-untry 5. Certificai(_a of Status Desired ﬂ g‘g'ggq L:::i;i‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALLEN, JEFFREY M. Street Address (P.O. Box Number is Not Acceptatie)
3468 BROOKWATER CIRCLE
ORLANDO FL 32822
City FL Zip Code
8.8 avove named entity submits this statement f purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

///6/03

13

halure, typed W\amﬁ of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Now! ' . o
- Af!F“;le ) 26(‘)!3 FFEE !zlileso;gg o g, Election Campaign Financing $5.00 May Be
o er May 1, €o Wi $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE Clchange [ Aadition g

NAME ALLEN, JEFFREY M. NAME s

STREET ADDRESS | 3468 BROOKWATER CIR STREET ADDRESS 3

CITY-$T-2IP ORLANDO FL 32832 CITY-51-2IP S
(Y]

TITLE [ Delete TITLE [ Change  [] Addition 8

NAME NAME

STAEET ADDRESS o STREET ADDRESS . —

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

THLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 71 Delets TITLE [ Change [ Addiion * &

NAME NAME {

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [J Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE : [ Delete TITLE [ Change

NAME N NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-5T-2IF

12. | hereby certify thal the informatjon-eophied with this ﬁ!‘m does not qualify for the exemption stated in Section HQ.G?fB)(i), Flarida Statutes. | further certify that the inforr
indicated on this report.e-sapplemental 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 d/
of the corporglieptf the receiver or trustee empowersa 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blox

e an attachment with an address, witrall other like empowered.
v g R —p —
ZATURE R=G 150 %0 /0’5 - U ©7-295-455 1
[ Date Daytime Phena #




