2000 UNIFORM BUSINE‘%S REPORT (UBR) FILED

DOCUMENT # J43799

1. Entity Name

SUNBELT REALTY & GENERAL CONTRACTING CORP. Secretary of State

03-20-2000 90135 033 ***150.00

Mail'm'g Address
|
1882 PORTER LAKE DR

Printipal Place of Business

1882 PORTER LAKE DR

104 104 .
SARASOTA FL 34240 SARASOTA FL 34240-7608 nEwEmEaY
us us

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE

City & State Cityl& State 4. FEI Number Applied For

59-2747777 Not Appiicable
Zip Country Zip Country 5. Cenificate of Status Desired [ $8'75 Addiiional
Fee Required
_6. Name and Address of Current Registered Agent . . . 7. Mame and Addrass of dew Registered Agent -
Name

ROGERS, SOPHIA C.
7311 JAVA DR

Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34241
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and itle if app;cabla, {NOTE' Registerad Agent signature required whan reinstating) DATE
1t
9. This corporation is eligible to salisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects tc do so.
(See criteria on back)

After MJW 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Faes

Mar 20, 2000 8:00 am

r

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS | BE3 ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE VPS [ pelste TITLE V S Change Addition
e ROGERS, SOPHIA C e of 10,(21 c@ 05
stReeT anoress | 7311 JAVA DR STREET ADDRESS (C hange) O /"0 \) \(/C Q,dé
CITY-ST-2Ip SARASOTA FL CITY-ST-7P \{

TITLE PT [ Delete TITLE @Change EI Addition
NANE ROGERS, ROBERT L. NAME

STREET ADDRESS | 7311 JAVA DR STREET ADORESS

OITY-ST-2P SARASOTA FL CITY-5T-7P

TITLE T Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delzte THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Dalste TITLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-ST-2IP

TME O pelete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true an 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 tiustee empowergeHagixecute this report as required by Chapter 607, Flerida Statutes; and that my nama appears in Black 11 or Block 12 if
changed, or on an attach i all othd r like ermpowered.

SIGNATURE s Soph

hia C.Regers [ 5-13-dm (2411370551

RE AND TYFED OR Pnﬁr_e? M&bF erN|NQ OFFICER OR DIRECTOR Date Daytims Phone #




