2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G73895 Jan 29, 2000 8:00 am
1. Entity Name S r t f St t
PINELLAS SUNCOAST BUILDER, REALTY INC. ecretary ol State
01-29-2000 90132 034 ***150.00
Principal Place of Business Mailing Address
2226 WILLOWBROOK DRIVE 2226 WILLOWBROOK DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764-6743 LuytgLye
us Us 1014117
F i AR ARAD AR R AR
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numoer | |Appiied For
. e m—wmm ZP % me L m - 59—2365282 Not Applicable
Zp Country - Zip ‘ ' “Country = 7= ";._'(Sertifi'cale of Status Desired """ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOFAREU-I, BARBAHA A Street Address {P.O. Box Number is Not Acceptable)
2226 WILLOWBROOK DRIVE
CLEARWATER FL 33764
City Zip Code
o FL

changing its registered office or registered agent, or beth, in the State of Florida.

/=8 ~2eo0-Q
(NOTE: Registered Agent signature raquired when reinstating) DATE
9. Thig lc.orporaticl)n is eligible to Asfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Taux filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fess
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PO . 7 Delets TITLE O Change [ Additien
HAME SOFARELLI, BARBARA A. NAME

STREET ADDRESS | 2228 WILLOWBROOK DR. STRELT ADDRESS

GITY-ST-2IP CLEARWATER FL 33764 CITY-87-2IP

TITLE 3 petete THTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
T oTy-s1-2P i ) st T - F CiTY-ST-2IP - Ce e e - R
TIMLE [ Deiete TMLE [ Change  [Z] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST-7IP

ILE O pelate TITLE : ) change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2P

TITLE : (J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 signaturg#tfall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erpgowered 10 execyletmi equired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 i

changed, or on an atta ‘add;,wIthallother 7‘7 7’5__3& >
SIGNATURE: _ ALt/ Yir977% (-S=Koocs FA7-53/-/6o7




