2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H93670 Feb 10, 2000 8:00 am

1. Entity Name

SUN STATE MARKING CORP. Secretary of State

02-10-2000 90053 026 ***150.00

Principal Place of Business Mailing Address
11350 66 ST N #120 14350 66 ST N #1120
LARGO FL 34643 LARGO FL 33773-5525
AUUGUURY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'2654663 Applied For
Not Applicable

Zip e Country Zip . Country n . $8.75 Additional
2 3 7 75 r‘r&‘ 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEMMOTT, PETER M. Street Address (P.O, Box Number is Not Acceptable)
11350 66 ST N #120
LARGO FL 34543
City Code
FL | 55%75-cr20]

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 Florida.

SIGNATURE
Signature, typed ¢r printed name of registerad agent and titie if applicable, {NOTE: Registered Agent sighature required when renstating) DATE
9. This f:lorporati.on is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||ng rc?quwemem and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP- [ Delete TITLE [J Change [ Addition
NAME JEMMOTT, PETER NAME
STREET ADDRESS | 8093 124ND TERRACE NORTH STREET ADDRESS
CITY- §T-21P LARGO FL CITY-ST-2IF
TMLE ST O pelete TNLE [ Change [ Addition
NAME JEMMOTT, DONNA NAME
STREET ADDRESS | 8003 124ND TERRACE NORTH STREET ADDRESS
52 CINEST- IR~ ARG L= e —Fmie e T = R f P G B e [ e R e R G eI - ==
TITLE O velete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P CITY-ST-2IP
TLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-21P CITY-§T7-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supp!:ed ot
indicated on this report or supplementa
of the corporation or the receiver or

.'L/z_ﬁo 227 Y507y

- s
I SIEN-A‘I'}RE'A 0 TYPED OR PRINTED HA}E’DF SIGNING OFFICER OR DIRECTOR Daid Daylima Phone #

CR2E034 (9/99)

I



