SIGNATURE

Prontost

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

urs, typed or prinfed name of registered agent and %lf applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE {5 $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

"'$5.00 May Be
Added to Fees

2002 UNIFORM BUSINESS REPORT (UBR) Mar 151216%]2)8 00 ;
. am:
DOCUMENT # 537216 S t: f Stat
1. Enlity Name ecre ary 0 a e >
SUN COVE REALTY, INC. 03-14-2002 20053 041 ***150.00 -
Principal Place of Business Mailing Address
3802 EHRLICH RD PO BOX 21269
STE 106 TAMPA FL 33688
TAMPA FL 33624 us
- VAN AR AR
2. Principal Place of Business 3. iling Address
D Poox 3v0 749
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S i GG =/ DR LY :
City & State ity & State 4. FEI Number Applied For
Thmps | Fi- NOT APPLICABLE s
o Country fi;v 3@(;(_ WéW, 5, Certificate of Status Desired [ ?gggq Additional
i 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
—— e T = e e e T = R e =

GREEN' PATRICIA S Street Address (P.O. Box Number is Not Acceptable) -

3802 EHRLICH RD _

STE 108

TAMPA FL 33624 City FL Zip Code

+

(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete TITLE [ Change [ Addition _S_
NAME GREEN, PATRICIA § NAME &
sTaeeT anDress | 4228 WINDING WILLOW DR STREET ADDRESS §
CITY-ST-21P TAMPA FL s CITY-ST-21P o
TITLE Y [ oelete TILE [Jchange ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME | e At e e it e o ) NAME e e . ot .
STREET ADDRESS ) $TREET ADDRESS T
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P

changed, or on an attachmpd

SIGNATURE:

indicated on this report or supplementa
of the corporation o the recejue

SIGHATURE

hddress, with all o‘ther like empowerec

T SN oy

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07
I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

265 -Y24L

P
w1

(3)(i), Florida Statutes. | further cerlify that the information

= ==
AND TYFPED OR PRI

DNAME QF SIGNING OFFICER OR DIR

P lolE™ hfor 2/

Daytime Phone #




