|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # y
1~ ety Narno G91570 Secretary of State
SUNCOAST RESORT PROPERTIES, INC. 05-13-2002 90142 024 ***150.00
Principal Place of Business Mailing Address
12901 GULF LANE 12900 GULF LANE .
SUITE 100 SUITE 100 >
B RN AR A
2. Priqc"&pal Place of Business 3. Maiiing Address . "
o
Sui‘t'e. Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59—2389760 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired | $8'75 A_ddiﬁonal
Fee Required

- 6. Name and Address of Current Registered Agent ° — - 7:; Name and Address of New Registered Agent

Name
Necau 1€ 2[‘1’!1 o D
ETZLER. WILLIAM ree! . Box Number is NoffAdce 3] .
12901 GULF LANE S RS Cird A Pt esT ‘Koap

MADEIRA BEACH FL 33708 .
Vo ico L %254

ging its registered office or registered agent, or both, in the State of Flarida.

P H-24-02

8. The ahove named entity submits this sta

r the purpose of

SIGNATURE
Signature, §ped or piptad name of registered agsnt and Iitfa it applicabla {NOTE: Registered Agent signature reguired when reinstating} DATE

9. This pprporatic_\n is eligible hﬁ satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘buti 0O ¥

= , Trust Fund Contribution, Added to Fees

{See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS |, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P NDEME TITLE TEOT [ Change %Addilion
e ETZLER, WILLIAM M. e Pfesa'ut E ROCJIELL
streeT anoess | 2105 LITHIA PINECREST RD. stmezr nooness | TVIEC LATH p EeREST %ﬁo
CITY-ST-2IP VALRICO FL CITY-$T-20P a\os | A’ i~

i i

ML O Delete TITLE v ' O Changs

NAME . NAME

STREET ADDRESS STREET ADORESS ggLGEES ETZL,EZ

CITY-ST-7P CHTY-ST-2IP ess )‘IS A‘BQ)E N

me o ' ’ T ' ‘Toete” - Jorme - [ Change x Addition
NAME NANIE QONAD RoCKrw) el

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP A—DDEESg M H'S Pﬂ&lﬁ( )l—- “

TITLE O Delsts TITLE [(Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IF

TITLE [ pelete TITLE [T Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TIMLE O petete TITLE Jchangz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), 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 or director
of the corporatior: or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an agdress, with all pHET like Syipowerad.

SIGNATURE:

Dala Daytimae Phone #

d-240D 12713951295

é

I
<

CR2E034 (9/01)




