2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98085 Mar 28, 2002 8:00 am
17 Enty Name, Secretary of State .
=1
SUN CITY LIVING REALTY OF FLORIDA, INC. 03-28-2002 90355 027 ***150.00
Principal Place of Business Mailing Address
1§k§ﬂ§gﬂ£mmx HGESYRICME EETER PLATA
P.0. BOX 5273 P.0. BOX 5273
SUN CITY CENTER FL 33571 —527 3 SUN CITY CENTER FL 3357+-527 3
2. Principal Place of Business Suite 3. Mailing Address ’ um" '”I mu I'“l II'I' mll Im I’I" |||” Illl’ |||I| Iml I|'“ III’
3830 ST RD 674 # 102
Suite, Apt. #,etc.P _ O, Box 5273 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sun City Center, FL
City & State City & State 4, FEI Number Applied Far
33571-5273 I 58-2213751 ] Not Applicacie | ..
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHlTE' ROBERT S 3830 ST RD 674 Suite 102 Street Address (P.O. Box Number is Not Acceptable)
055U SRUGENTERPIAZA P.O.BOX 5273 3830 ST RD 674 Suite 102/ ~
SUN CITY CENTER FL - ;
AWK 33571-5273 Sun City Center 33571-5273
City FL Zip Code
8. The above namedfﬂ?bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ofAFlorida.
A / g T
SIGNATURE d IML (K() /é‘ﬁ/ 3/15/02
Signalura,\{pq'd ar printed nama of ra‘?@slarad agent and ttls it applicable ha {NOTE: Registersd Agent signature reguired when réinstating} DATE
) . s ) "
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me op [ pelete TITLE [ Change (] Addition §
NAME WHITE, ROBERT S NAME =)
sireer aporess | 1507 FLAMINGO LANE STREET ADDRESS §
arv-st-ze | SUN CITY CENTERFL 33573 Cimy-§1-2P 33573 o
[
TITLE 1 Delete TITLE [ Change [ Addition | &
NAME NAME . .
STREETADDAESS | ~ = ) STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE [J Delete TITLE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITE [T Delete TITEE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZiP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-ZiP
THLE [ Dalete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-S8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rpgeires.ky Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentswity an address, with,all othar like empqwered.
ooty AR [, oy’ ny il =30
SIGNATURE: ‘e OB R SY RERDRAG 3/15/02 (813) 633-2222
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




