2000 UNIFORM BUSINESS REPORT (UBR)

FILED

———

DOCUMENT # V48706 May 15, 2000 8:00 am

SUNCREST TMLE, INC. - Secretary of State

05-15-2000 90162 002 ***150.00

ess Mailing Address ¥ P v Pac

159 N COUNTRY CLUB RD
LAKE MARY FL 32746-3237
us

Principal Place of B

|

WA

MR

2. Principal Place of Business 3. Mailing Address Hlm mm IIII
159 M. Counrey ClyuaRd
Suite, Apt. #, etc. / Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Lace Maey FL
City & State City & State 4. FE! Number Applied For
’ 59—3 128625 Not Applicable
Zi'ig 2 ‘7 17[ G CO&‘% )q Zip Couniry 5. Certificate of Status Desired O ?g‘gsqlﬁ?éﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Vvette O . Freemanw
GEHR' CATHERINE S. Street Address (P.O. Box Number islNot Acceptable)
320 EVANSDALE ROAD
LAKE MARY FL 32746 159 N. Couwrry Ciug Road
Cit ! Zi
Lake Maey FL [ 5374

8. The above named entity submits this statement for the purpose of changing fts regystered office or registeredgagent, or poth, in the State of Florida.

SIGNATURE
ignature, typed or printed name of registered agent and tlle «f applicable (NOFE: Registersy Agert signature required when reinstating)
9. This corporation is eligible 1o satisfy its Intangible FILE NOWS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fwmg r?quwement and elects to do so. After MAY 1,2 ee will be $550.00 Trust Fund Contribution. | Added to Fees
(See critetia on back} a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD 7 Delete TILE ﬂ Change [ Addition
A FREEMAN, YVETTE C NAME -
smeeT aooress | 1121 CLINGING VINE PLACE srecraommzss | 19T N CouwTry Ciug Roax
CITY -S1- 249 WINTER SPRINGS FL 32708 GUTY-ST-21P LA K& m A2y g L 2 aA7Y (a
| TITLE ] Celete TALE " [ Change [ Addition
| NAME NAME
! STREET ADCRESS STREET ADDRESS
, LITY-ST-2P ] CITY-S1-2IP
TITLE 1 pelete TIILE JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TME ' ] Celete TILE T Change [ Acdition
NAME HEME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-2IF
TME [ Cetete TITLE ) Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS”
CITY-57-ZiF CITY-ST-21p

13. | hereby certify that the-iﬁlormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and zccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the feceiver or trustee empowered 10 exequie this report as requiregl by Chapter 807, Florida Stgputes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with alf other lige empowered. v Zﬂb C

. <
SIGNATURE: . Yres\dent Y-J7-00 yo7-34 <157

DIFECTOR Dale Dayume Phone #

CR2E034 (9/99)



