2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNSCAPE HOMES, INC.

H93850

Principal Place of Business Mailing Address

2550 CARTER GROVE CIRCIE .. PO BOX 928
WINDERMERE FL 34766 WINDERMERE FL 34786
us us

2. Principal Place of Business 3. Malling Address

Suile, Apt. # etc. Suite, Apt. 4, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90344 004 ***150.00

|

RCKTHR R AR

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59-2621 107 Not Applicable
i - "
° - Country aip Country 5. Certificate of Status Desired d $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=TT e s e i T i s e e - —a—- 1 Name_ - L e -

HOLMES, N. DIANE ESQ.
209 EAST RIDGEWOOD STREET
ORLANDO FL 32801

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

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and litle it applicable.

(NOTE: Registered Agent signetura requirad when reinstating)

DATE :

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Detete ME O Change  [J Addition | &

NAME CARR, RICHARD L. NAME =

streeT a0oRess | 2650 CARTER GROVE CIRCLE STREET ADDRESS 3

omv-st-ze | WINDERMERE FL 34788 OITY -T2 S
[

TTLE v s 7 Delete TILE [dcChange [ Addition E:)

AN VANDEGRIFL, JAN P e

STREET ADDRESS | 844 GRAND REGENCY PT. #100 STREET ADDRESS

orv-s2¢ | ALTAMONTE SPRINGS FL 32714 o -s1-2p

TITLE £ Detete e [J Change [ Addition

“NAME™ T e e e e, T TN e v . e e = NAME— - - e T —— o= S A e s

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS ? STREET ADDRESS

CITY-5T-21P CITY-51-2P

TTLE [ Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1- 2P

TITLE [ Delete TITLE [JChange  [J'Addition

W, s R L

STREET ADDRESS | STREET ADDRESS

onv-st-ze | . CITy-ST-2IP

12. | hereby certify that the miormatlon supphed wurh this fi ilng
indicated an this report or supplemental report is true an
of the corporation or the receiver or trustee e
changed, cr on an gilachment witigeas

SIGNATURE:

o 2ECULL

does not qualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

IR

um-.

, Florida Statutes. | further certity that the infoermation

42003  Lo)-B-(8I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data Daytime Phane #




