2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal y Of State
SUNSTAR REALTY-ENGLEWOOD, INC. 02-21-2002 90069 026 ***150.00
Principal Place of Business Mailing Address
1231 BEACH RD 1980 KINGS HWY
ENGLEWOOD FL 34224 PORT CHARLOTTE FL 33360
- i AR ER
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number Applied For
59-1791 1 14 Not Applicable
Zip Country Zlp Counitry 5. Cerlificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
DONALD 0. RANDOLPH Street Address (P.0. Box Number is Not Acceptable}
12495 KINGSWAY CIRCLE
LAKE SUZY FL 33821
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of regislered agent and titie if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. 1hisfiiorporatic.>n is e\ilgiblg t? s?tistfyci:s Intangible A FILE NOwIlt I::EE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
ax nlg rgqmremen and elects 1o do 50. fter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE POT OJ Delete TITLE [ Change [T Addition
NAME RANDOLPH, DONALD D. NAME
STREET ADDRESS | 12495 KINGSWAY CIRCLE STREET ADDRESS
orv-st-zp | LAKE SUZY FL CITY-$1-2P
TITLE S O Delete TImLE O change [ Addition
NAME RANDOLPH, DONALD D. NAME
STREET ADDRESS | 12405 KINGSWAY CIRCLE STREET ADDRESS
CITY-ST-ZP LAKE SUZY FL N CITY-ST-2IP
TITLE ) [ Delete TITLE [[Ichange [ Addition
e | MATOT, RAYMOND M.JR. U S G
sTREET ADDRESS | 3552 BROOKLYN AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TITLE [ pelete TILE [OJchange [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITE [ Celete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the inf plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this rep: T supplementyeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ofthe receiver or trustde empowared to execute 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 attachment with an agddress, witfyall other like empowered.
\ Y. ) -
SIGNATURE: ST VP Z-1]-02  Gy¢/-255-1249

XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI“ECT R Date Daytime Phone #

CR2E034 (9/01)



