2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # G13865 Feb 17, 2000 8:00 am

17 Enity e Secretary of State

SUN COAST BUILDERS G. C., INC. 02-17-2000 90075 013 ***150.00
Principal Place of Business ' Malling Address
== SE CORAL REEF ST 1315 SE CORAL REEF ST
-.. 9. LUCIE FL 34983 PORT ST. LUCIE FL 34583-3974
- us 713938
Suite, Apt. #, etc. Suite, Apl. #, slc. DG NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2241259 Net Applicable
p Country p Country 5. Cortificate of Slatus Desred [ 9B8+79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
EPRIFANIA' ANTHONY ) Street Address (P.O. Box Number is Not Acceptable)
1315 SE CORAL REEF ST

PORT ST. LUCIE FL 34983

City Zip Code

: I’ - ]

8. The above named ntl% urpgfe of changing its registered office or registered agent, or both, in the Stale of {orida./

/14

£

SIGNATURE
Signature, typed or printed namfe of registred agent and tittefijfapplicable . {NOTE: Registered Ageant signaturs required when reinstating) DATE
9. This lclorporalign is eligible to satwtangible ) S FILE NOWI! FEE IS $150.00 . __ .| yo floction Campaign Financing $5.00 May Be
Tex filing requirement and elects i dg/e. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution (] Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PTD S Delgte LE [] Change [ Addition
NAME EPRIFANIA, ANTHONY (CHRM NAME

sTreer ADDRESS | 1315 CORAL REEF ST STREET ADDRESS

CITY-ST-2IP PORT ST.LUCIE FL CITY-5T-2IP

TILE | VD . O Delete TILE (O change [ Addition
mMe | EPRIFANIA, MARY ANN NAME

steeet aporess | 1315 SE CORAL REEF ST STREEY ADDRESS

omv-s1-22 " | PORT ST.LUCIE FL CITY-ST-2P

TITLE 7 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ petete TITLE ] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS
on-sr-ap CITY-5T-7IP

TITLE T T = Dee ) ] S e [ change [ Addition
NAME NAME g R T s sl
, STREET ADDRESS STREET ADDRESS

onmy-st-zie . | CITY-51-2P

et vt 7 O3 Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13."1 hereby Gertify that the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(7). Florida Stalules. | further certily that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru red to execute this repgrt gs required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with a2 h ail other like empowesed
SIGNATURE: ___ - (g J/ /o XL /- 52687

SIGNATURE AMPFYPED OR PRINTED NAME OF sncmhdﬁﬂﬁ CR DIRECTOR © Date Daytime Phong #

- Y 3

CR2E034 {9/99)

~eing e vy



