FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # F96085
1. Entity Name 01-24-2003 90137 040 ***150.00
SUN CITY UVING REALTY OF FLORIDA, INC.
Principal Place of Business Mailing Address
3830 ST RD 674 STE #102 65 SEENCRK SENTRRPIAZAK
P.O. 80X 5273 P.0. BOX 5273
B — B IERHREAT AR ERAWAR A
2. Principal Place of Business 3. Mailing Address
P, 0. Box 5273
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State & 4. FEI Number Applied For
I{ 1ty Center, FL 59-2213751 Nat Applicable
Zip Country 3 é'% 71-5273 Country 5. Certificate of Status Desired O Eg'ggﬁf:;"onal
« - -~ G~Name and Address of Current Registered Agent . — _ = - ._ -w._. 7. Name and Address of New Registered Agent _
< Name

WHITE: ROBERT S
3830 SJ RD 674 STE 102

Street Address (P.Q. Box Number is Not Acceptable)

SUN CITY CENTER FL 33571-5273

City ' FL Zip Code

8. .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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed ar printed name of registered agant and titfe if applicable. (NOTE: Registered Agent signature requirac when rainstating) DATE
FILE NOWI!!! FEE 1§ $150.00 ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Coat:?butié)n. ’ (I fc%egolohgiiss ¢
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE ﬁ'li'l ] peleta THLE [ Change [ Addition
HAME ITE, ROBERT S HAME
saeeT aonness [1507 FLAMINGO LANE STREET ADDRESS
CITY-8T-2iP SUN CITY CENTER FL 33573 CIFY-ST-2IP
TITLE ] Datete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ~ . = . —s .= e [Delete --- J TME . .. - ¢ . o e - O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE L] Detete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS = STHEET ADDRESS
CITY-ST-7IP : CITY-ST-21P
TTLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIY-ST-2IP
TiTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CiTY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hgve the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supplemental report is rue and accurate and that my signa &
of the corporalion or the receiver gLirustee empowered to execute this report 4 qurred by Chap r 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
]

changed, or on an attachment w address, with all olher empowered.
Ny )
SIGNATURE: ix A % Mf’ 1/8/2003  (813) 633-2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



