2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000012213 A é’&&’f&oﬁf”s’?ﬁté‘ "

1. Entity Name

SUN STATE REALTY GROUP, INC. 04-11-2002 90039 030 ***150.00
Principal Place of Business Mailing Address

1452 VENDOME CT 1452 VENDOME CT

CAPE CORAL FL 33904 CAPE CORAL FL 33004

e

A L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FELAMumber Applied For
B é g&-' 70é6 7é 3 Zj Not Applicaile
L Country e Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -~
WELLMAN. SHELLY A . cS7 PIEISSionAL SERVICE oF S\ FLIAR .
iy Street Address (P.O. Box Number is Not Acceptable)
12730 NEW BRITTANY BLVD, SUITE #406
FT MYERS FL 33907 137 Wlelbicoe dwd L2z
Cil )
FPORT  mYERS FL | 25979

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, In the State of Florida,
¥

SIGNATURE_W _ Pss. %AZ_,

? ‘

Signature, typed or printed rmarme of registered agent and tile it applicable. (NOTE: Registarad Agsnt signature raquired when reinstaing} # DaTE
) T e ) m
9. ‘_I(hlsfﬁ_orporatlpn is ehtglblg l? S?tliw:s intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax ||nlg r.equlrarnen and glecis (o do 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
(Seea criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PTD [ palgte TITLE O Change [ Addition §
NAME VAN AUKEN, DONALD JR ' NAME &
staeeT aooress | 1452 VENDOME CT STREET ADDRESS §
CITY-$T-2IP CAPE CORAL Fi. 33904 CITY-5T-21P u

a9

TITLE ] Delete 1| mmee O change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Detate TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS. | _ | oo

CITY-ST-ZiP CITY-ST-ZIP

TALE 1 oetetz TINE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TITLE O pelete TITLE [GChange [ Addition
© NAMErmogmrsem e s m 7 Tl Sy | .. = e S SRR ==
STREET ADDRESS STREET ADDRESS

GmyY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empoweregd to axecute 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 attach t with an gddrpss, yith

SIGNATURE: (1A 7). 4/“3 "ﬁofz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Dats DCaytima Phone #




