2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37983

1. Entity Name !

_SUNTECH HOMES, INC.

Principal Place of Business

6103 SR. 54
NEW PORT RICHEY FL 34653

Mailing Address
8109 S.R. 54

NEW PORT RICHEY FL 34653

2. Principal Place of Business

gl0S S.R. 54

3. Mailing Address

B10S S.R.54

Suite, Apt. #, etc,

Suite, Apt. #, etc.

0629611

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90390 009 ***150.00

R R RN

DO NOT WRITE IN THIS SPACE‘

ORS!, DEBORAH E
3001 TANGLEWOQOD DR.

City & ?late City & State 4. FEI Number 59_2988942 Applied For
 New Fort RIC EY, FL New Port QK-HE% ; Fo Not Applicable
_ %94 LSS | ¢°1”n"ys a ) ZTBA s E Co L:ys_ a 5. Certificate of Status Desied [ gggg‘ Addiional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name :

Street Address (.0, Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criterla on bagck)

CLEARWATER FL 34621 .
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sllate of Florida. -
SIGNATUREC Sm:emishgem ille it Qﬁg&?uma Registerad Agent signalure required when reinstating} i 3_!__c‘)'m“k° A )
9. This corperation is eligible to satisfy its Intangible FILE NOWI[! FEE IS $150.00 10. Election Campaign Financing ‘$5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD M oelete e Pregident Ol crange  # Rddiion | S
NAME LOPEZ, WILLIAM NAME Ove,, JTulrve . ‘ g
sTREET abDRESS | 1441 TREETOF DR. STREETADDRESS | 3 o5y T2 \ewomnd Dviv e T
orv-si-7 | PALM HARBOR FL orrstze 1 Cleovwak®y Flovida. 3376) i
TLE VSTD [ Delete TmMLE ‘ ' O change [ Addition &
NAME ORSI, DEBORAH ELLEN HAME . :

sTREET AbDRESS | 3001 TANGLEWOOD DRIVE STREET ADDRESS

om-s-zP ) CLEARWATER FL . B CIY-ST-2P o o .
mE | ’ [ Detets TITLE o O Chenge [ Addition

HAME NAME '

STREET AGDRESS STREET ADDRESS ,

CITY-ST-2IP - CITY-5T-2P

TITLE [ Delete TMLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY -ST-ZIP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CHTY-§T-21P

TITLE ] Delete TILE [change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-5T-27P

13. | hereby certify that the information supplied with this fili

ooy

SIGNATURE:

3

| | ng does not quatily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or cn an attachment with an address, with al! other like empowerad.

3\‘—7 \ RS-y L]

@R?RE AND TYPED OR PRINTED NAWK |

NIRG-OEEICER OR DIRECTOR

[
\

\0ate Daytirme Phona #




