i

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # G91570 I Secretary of State
1. Entity Name 03-17-2003 90696 016 ***150.00
SUNCOAST RESORT PROPERTIES, INC.
Principal Place of Business Mailing Address
12901 GULF LANE 12901 GULF LANE
SUIE 100 ' SUITE 100
R I H"”H Im "m ""’ I”” ’"" II” m“ m“ mu III“ I"“ ”I" ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2389760 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Il §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ROCKWELL’ MELANEE - - - T T o §reet ;déréss (PO Box—Number is N;Accept;t;le)
2105 LITHIA PINECREST ROAD : .
VALRICO FL 33594
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and litls if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
¢ FILE NOW!It FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P . 1 pelete TILE ] Ghange [ Addition
NAME ROCKWELL, MELANIE NAME
sTreet a0oRess {2105 LITHIA PINECREST ROAD STREET ADDRESS
crv-st-zf |VALRICO FL 33594 CITY-ST-ZIP
TITLE VP [ Detete TILE [ Change ] Agdition
NAME ETZER, DOLORES NAME
STReET ADDRESS 12105 LITHIA PINECREST ROAD STRECT AQDRESS
orv-st-2ie IVALRICO FL 33594 CITY-ST-2IF
TITLE T [ pelete TTLE ] Change  [] Addition
NAME ROCKWELL, JOHN NAME
STREET ADDRESS 29108 LITHIA PINECREST ROAD STREET ADDRESS
CITY-ST-2iP VALRICO FL-33594 — - - - =~ ~— i ol CTY-5T-2P e . L. L mm— e m = e pem e m e —a
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME ) :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatithe 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 cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, wtTall olheslike empowered.

SIGNATURE: —_ VYIRS o E SOV B-|3-03 7127-398- 1258

ey
RINTEU NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #

CR2F034 (10/00



