2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 551295 Mar 25, 2000 8:00 am

1. Entity Name
SUNSTAR REALTY-ENGLEWOQD, INC. Secretary of State
. 03-25-2000 90003 047 ***150.00

Principal Place of Business Mailing Address

1951 § MCCALL ROAD 1980 KINGS HWY

#625 PORT CHARLOTTE FL 333804214

ENGLEWOOD FL 34224 us

uUs 9 5 5 4

IR

il

e T I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number Applied For
59—1791 1 14 MNot Applicable
dp Country 5. Cerlificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme T -
DONALD D. RANDOLPH Street Address (PO, Box Number is Not Acceptable)
12495 KINGSWAY CIRCLE
LAKE SUZY FL 33821
o FL[ 88240
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signalturs, typed of printad name of registered agent and ttle if appiicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligitle (o satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 . : paign ng O $5.00 May Be
g 1 ; ’ Trust Fund Contribution Added 10 Fees
{8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e POT 7 Delelz e [ Change [ Addition | &
HAME RANDOLPH, DONALD D. NAME e
sTREETADDRESS | 12495 KINGSWAY CIRCLE STAEET ADDRESS 3
CITY-ST-29 LAKE SUZY FL CITY- 8T-2IP Py
— o
1MeE ] O Delete TLE O] Change [ Addition | ©
NAME RANDOLPH, DONALD D. NANE
STREET ADDRESS | 12495 KINGSWAY CIRCLE STREET ADDRESS
crv-st-zp | LAKE SUZY FL OITY-ST-ZP
| Tme v [ Dalete e . i [ change [T Addition
NAME MATOT, RAYMOND M JR. HAME
streeT aporess | 3552 BROOKLYN AVE STREET ATIDRESS
CITY-ST-7IP PORT CHARLOTTE FL CiTY-ST-2IP
TITLE [ petete TITLE [1cChange [ Acdition
NAME _NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [l change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I9 R CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repg swmmlemenial 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 directar
of the corporalioerer the receiver or trid§lee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on {n attachment with anAddgess, with all other like empowered, 2. Sr—-lz
S rezd %Mnl}(eﬂ- P ..
SIGNATUBE S M EEEN R PreswesT  B[ai]oo  Pili=i
EIGTURE AMD TYPED OR PRINTED NAME OF slsunt;jtncen OR DIRECTOR v Date Daytima Phone #




