2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J43799 +- = Mar 13, 2001 8:00 am
1. Entty Name Secretary of State

SUNBELT REALTY & GENERAL CONTRACTING CORP. 03132001 90308 033 ~*1 65,00
Principal Place of Business Mailing Address
1882 PORTER LAKE DR 18682 PORTER LAKEOR | -
104 104
SARASOTA FL 34240 SARASOTA FL 34240
us us
2. Principal Place of Business 3. Mailing Address ”"‘”l I““" I| |]| I || " II | |||“ |||]| Im”“l
Sulte, Apt, #, etc. Suite,‘Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2747777 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< - = —= ==—|—Nafme- o -~
?:?EF?AS\; AS(DJEHIA C Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34241

City . FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registarsc! agent and title if applicakle (NOTE: Registarad Agent signature required when reinstating) ; DATE
) 12:(5;;:]rp0ra!lc;n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
MLE Vs L ' [ petete TITLE Change ] Addition
NAME ROGERS, SOPHIA C NAME
steeeT ADDREss | 7311 JAVA DR sweer anoress | 7SO Coven'h’y COu, 1
CiTY-ST-21P SARASOTA FL CITY-ST-2IP Bmd Fi_ SHA0
TITLE PT [T pelete ME Change (] Addition
NAME ROGERS, ROBERT L. NAME
sTeET Aokess | 7311 JAVA DR streer anoness | ‘7G5O LE CQ[/ @Ou ~
CITY-8T-21P SARASOTA FL CITY-ST-2IF Rm e o L 3 4 20 a
TME ) T O Delete TILE T - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TOLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
BITY - 8T-2IF CITY-$T-21P
TIE [ Glete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE [ belete TILE - [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recesfer br trustee empoweredtoexgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeht with an address, with/a ke empowered. 9 )
SIGNATURE! A-R0-0( 379845/
Date Daytime Phona #

G415074

CR2E034 (10/00)



