J

FILED

2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

the obligations of registered agent.

SlGNATURE

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i Signature, lyped or printad name of registerad agent and title if applicable.
i

{NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW!!T FEE IS $150.00
' Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fers

of the corporation or the recelver
changed, or on an attachme

ith ar} address, with all o

12. | hereby certify that the information supplied with this filing does not qualify for the_exemption s
indicated on this report or supplemeantal reparl is true and accural d th.
r-iustee empowerad 1o exe

Block 10 or
l/-

tion 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
apter 607, Jlorida Statutes; and that my name appears |

ock 11 if
—

SIGNATURE:

1t

/ SIGNATURE AND TYPED O PRINTED NAME OF ifSNING QFFICER OR DIRECTOR

Daytima Phone #

DOCUMENT #  P02000111182 Secretary of State
1. Entity Name 01-31-2003 90115 045 ***150.00
CHELSEA TITLE OF THE SUNCQAST, INC.
Principal Place of Business Mailing Address
7419 US HWY 19 7419 UUS HWY 19 N~
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 "B Bﬂ 1 1903
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
22-38778130 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired N} Eg'ggqmg;“ma'
6. Name and Address of Current Registered Agent s = “7. Name and Addréss of New Registered Agent T
Name
C H DAVID R Street Address (P.O. Box Number is Not Acceptable)
7419 US HWY 19 .
‘NEW PORT RICHEY FL 34652 B
City FL Zip Code

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11 .
e 0 O3 Detete TLE PSTVP Dichange 0 Adetion | &S
NAME CATER, DAVID R NAME CARTER, DAVID R =
sReeT appress | 7419 US HWY 19 STREET ADDRESS ‘ 3
orv-sr-z> | NEW PORT RICHEY FL 34652 o st-2¢ N%vlwgpgm:' RICHEY.  EL. 34652 1%
Tme O Detete me Ol Change ] Addtion %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CiTY-ST-2IP
TITLE O Delete TITLE Clchange [T Addition

— NAME e i = i m s e [ NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$7-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
THILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P LITY-ST-2IP
TINE [ celete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GITY-ST-21P



