2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/72957

1. Entity Name

SUN-UP BUILDERS, INC.

Principal Place of Business

9070 SOMERSET LN
BONITA SPRINGS FL 34135
us

Mailing Address

9070 SOMERSET LN
BONITA SPRINGS FL 34135-3528
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90051 039 ***150.00

L MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0366548 Applied For
Not Applicable
Zi ounts Zi Countr iti
P c v v Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LOACH, DAVE
9070 SOMERSET LN
BONITA SPRINGS FL 34135

~

Street Address (P.O. Box Number is Nat Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and

titla it zpplicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nt S 7 Delete TITLE Xcnange [ Addition
NAME NAME
LOACH, SUSAN Qoo Somerset L.
STREET ADDRESS | 27645 LOS AMIGOS LANE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-21P
I M ?Deleleu,\l ME Ol Crange [ Addition
NAME TROWBRIDGE, DAROLD NAME
STREET AGDRESS | 656 103RD AVE N STREET ADDRESS
CITY -ST-2P NAPLES FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
HAMF N S B NAME — I -
STREET ADDRESS STREET ADDRESS s o
CITY-ST-2IP GITY-ST-2IP -
TIMLE [ delete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informg#
indicated on this report ar s
of the corporation or tha re
changed, or on an attach

SIGNATURE:

pplemgntal report is true and a
Iver or fustepg-empow;

nt with naddress.
/ (*‘. ot .-—“.“

all cthgr like empowerad.

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to gfecute ihis repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

[991) 94728722

4-10 ~0O

Daytime Phone #

-

"3



