2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V58179 .
1. Entity Name Jan 12, 2000 8-00 am
SUN DEVELOPMENT ENTERPRISES, INC. Secretary of State
01-12-2000 90060 017 ***150.00
Principal Place of Business ' Mailing Address
3501 GANDY BLVD 3501 GANDY BLVD
PINELLAS PARK FI. 33781 PINELLAS PARK FL 33781-2755
us uUs
T R RN
Suite, Apt. #, etc. Suite, Ap;t. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals City & State i 4. FEL Number Applied For
- . 59-3147528 Not Applicable
Zip Country P ' Country 5. Certificate of Status Desired d $8'75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B U R e e i S ] =Name R == = T e e e ¢ e
FAAS, PHILUP G. o s Street Address (P.C. Box Number is Not Acceptable}
4457 63RD CIRCLE NORTH
PINELLAS PARK FL 34665
City F L Zip Cede

B. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the S‘Eate of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable {NOTE: Registered Agent signature required whan reinsiating) DATE
oo o datar " | “Atar MAY 1,2000 Foo il bp g3500p | 1O EScionCompagn Fanoing | $5.00 vy e
= ’ ’ - Trust Fund Contribution. ] Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. QFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIMLE [ Change [ Acdition
NAME FAAS, PHILUP G. NAME

STREET ADDRESS | 3134 BAYSHORE BLVD NE STREET ADCRESS

CITY-$T-2IP ST PETERSBURG FL CITY-ST-ZIP

TITLE S ' ] Delete TITLE [ change [ Addition
NAME FAAS, MARILYN K. NAME

sTREeT ADDRESS | 3134 BAYSHORE BLVD. NE STREET ADDRESS

CIY-ST-2iP ST PETERSBURG FL CITY-ST-2IP
_TMLE . [l oolete—~-o oM _TME . -.[1.Change __ T Addition .|
NAME NAME

STREET ADCRESS STREET ADDRESS

CyY-S1-2P ’ CITY-5T-2IP y

TME O pelete TITLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P - CITY-5T-Z1P -

TILE [ petete TITLE O change [ Addition
NAME . NAME 3

STREET ADDRESS STREET ADDRESS

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

Ly
PR -

-STREET ADDRESS J

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

13, ) hereby certify thai the information supplied with this filing dues not qualify for the exempiion stated in Section 119.07(3)(}), Florida Statuies. | further certify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:ﬁEa&-;u~ NCRFEERAD )T H <Re-e0 g S11.036f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phong #

CR2E034 (9/99)

T



