2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

Z00609

US, UMITED COMPANY

SUITE W -

Principal Place of Business

2170 SUNNYDALE BLVD.

CLEARWATER FL' 34-825 '{

Mailing Address
2170 SUNNYDALE BLVD.

SUITE W
CLEARWATER FL 337651212

2. Principal Place of Business

| 2110 SUNNYDALE BLVD

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

LRETY
T

uﬂﬁg J _
O0FEB 16 pyypp, L

R AR A

DO NOT WRITE IN THIS SPACE

SVITE W
City & State City & State 4, FEi Number Applied For
[ oy LEARNAT& R FLOR, DA 53-3131078 Not Applicable
/3 376 5— {,. %]U;Rr’yf ‘Js A s Zip L n COiJntfy 5. Certiticate of Status Desired O ?{:‘i‘gg“lﬁﬁ’:‘;ﬁonal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
SUNUS CORPORATION Street Address (P.O. Box Number is Not Accepiable)
2170 SUNNYDALE BLVD.
SUITE W |
CLEARWATER FL 33765 City FL Zip Code
8. The above named entity submits this statement for the p-urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printad name of registerad agant and title  appicable. (NOTE: Registered Agent signatura reguired whan reinstating) DATE
I
FILE NOW{!! FEE IS $50.00
Make Chﬁack Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e M [ pescte N oome [ coangs  [] Acditton
NAME SUNUS CORPORATION NANE
seeer aonzess | 2170 SUNNYDALE BLVD., #W STREET ADDRESY . \
CITY-8T- 2P CLEARWATER FL CITY-$T-IP w\’“ﬂ» D\ ‘ ;v\\i O S
TLE O pewote TInE 0 O champs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESE E}DDDDB i4921 =
CIY-ST-7P | CITY- 81- 7P T -02/25 ."'Dl:i"‘“ﬂl 100003 .
TILE ) o 3 pesotn Tme - SERkRLD, 00 EhokeloS D Titon
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- ST-2IP CITY-ST-2IP
TmE [ petute TITLE [ ctange [ Addition
NAME RAME
STREET ADDRESS STREEV ADDRESS
CITY- 3T-TIP CITY-$T-21P
TIME 1 peime TITLE []chenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TIRE O petete TITLE (] Changs ] Additton
NAME NAME
smm!innms STREET ADDRESS
oy-g-21p CITY- ST-TP

11. {*nereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2-/0-00 (727)%7 7500

SIGNATURE: @A@M@%T%E(Rgm‘ﬂ? MISk)

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date ayume Phone #

(AR N

CR2E083 (9/99)



