2002 UNIFORM BUSINESS REP(E)RT (UBR) Feb 14F£%(E):2D8.00 am

DOCUMENT #
1. Gty Neme FO3047 Secretary of State
SUNCOAST PROPERTY MANAGEMENT, INC. 02-14-2002 90087 049 ***150.00
Principal Place of Business Mailing Address
6280 TOPAZ CT 6280 TOPAZ COURT Aavvaig]
FT MYERS FL 33912 FT MYERS FL 33912
us us . :
S S— AR RN
Suite, Apt. #, etc. Suile, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
. 59‘2035130 Not Applicable
aip Country Zip | Gountry 5. Certificate of Status Desired O $8.75 Additionat
, ’ Feae Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
M 2 ALEY W e == B = - : = =
.M\:AFEE,—RQP'WH»* Street Address (P.O. Box Number is Not Acceptable)
—3E52-WHHE-MARSH-TR—
BT $24————— 98le L EEWALD CoURT
~—FORT-MYERS-FL-33042— Ci Zi
| | Y FoRT MMVERS | FL | “4%9:9

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

SIGNATURE MM =y, Ssesmmee "M//ZS’/&Z.: T

— Signature, typed or printad nama of ragistered agent ang lil\ewms -(NOTE: Registered Agent signatura requirad when rainstating} DATE
. i i j terl i i i v —— o | = b= e — p— i — - - ——————
9. This corporation is eligible 1o satisfy its intangible D FJLENQW.HL_EEEJS&ﬁﬂaﬁQ__._H._._ 51102 EIRGHon Campaign Eiiaicing . $5.00 Wy B -
Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Add.ed ‘o Foes
{Sge criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME * PST ] Delete TITLE [ change [ Addition
A MCAFEE, RONALD K NAME
STREET ADDRess | 9810 LEEWARD COURT STREET ADDRESS
CITY -5T- 24P FORT MYERS FL 33919 © f cmy-sTzp
TLE ] Delete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE (7] Change [T Addition
NAME ) o . - o e fUNBME. L s e - o - ot
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2P
TITLE [ pelete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ Delete TITLE {IcChange  [] Addition
NAME Lol NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-ZIP s CiTY-ST-2IP
TITLE - O oelete TILE ] Change  [J Addition
NAME NAME :
STREET ADDRESS . N s+ || STREET ADDRESS
CITY-ST-ZIP : CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar girector
of the corporation or the recaiver or trustee empowered 10 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 address, with all other like empowered.

SIGNATURE: __ 5220100 0r O MGTZEED) {ony. /,/2,5‘;/02 e/ 433 - /029

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINGA'FFIWDR DiReCTOR Date Daytime Phone #

annte’ 1

CR2E034 (9/01)



