2002 UNIFORM BUSINESS REPORT {UBRY) FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 30052 046 ***150.00

DOCUMENT # K89404

1. Entity Name

SUNBELT PROPERTY CONSULTANTS, INC.

Mailing Address
870 BALD EAGLE DRIVE

Principal Place of Business
870 BALD EAGLE DRIVE

STE 18 STE 1B
MARCO ISLAND FL 34145 MARGCO (SLANG FL 34145
- - O AT
2. Principal Place of Busingss 3. Mailing Address
997 A . cOlLisd ALvd G97 . colesih ALVD
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
JR &
City & State City & State 4. FEI Number Appliea For
mMhrcs Tt [t MACr e A 650129151 Not Applicable
Z‘|3p yry < Cou:;rys 25 Y ' i Count{r‘\; I 5. Certificate of Status Desired O Eg'ggq‘ﬁ:’ed;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
-_— - - . : - e e tm e e Namg T i
ReL it iam £
SNYDER, WILLIAM F Street Address (.0. Box Number is Not Acceptayo)
870 BALD EAGLE DRIVE @92 AN. CowErR BL % G
STE1B
MARCO ISLAND FL 34145 l :
N an co BCAeD FL | 89% s

8. The abcove named entity submitgthis statement ipathe purpose of changing its registered office or registered agent, or both, in the State of Florida

tIILergem £ Swtoed | PAgs

SIGNATURE

Signaﬁr’e. typed ocari}t/na

f regns%d’agenl and title if applicahbls.

(NOTE: Regislered Agent signatura required when retnstating)

z/z\l /az

DATE

9, This corporation is eligible to satisfy itsmnangible
Tax flling requirement and elects to do so.

FILE NOW!1! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE P> Jrthange (] Addtion
NAHE SNYDER, WILLIAM F. RAME SNYDER wWirkriaAmn F
stpeer anoress | 277 N COLLIER BLVD #200 SRETADORESS | 93 A0 Coltse ALvo  STE G
ofv-sr-ze | MARCO ISLAND FL -SIP | amanes Ede S 3YevS
TITLE [ elete TITLE [J Change  [] Addition
NaME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TME [ Delete TITLE O Change  [J Addition
NAME R o —— - e e il | T St aa i - - - R e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
MLE O Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY- ST-21P
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaturs shall have the same |egal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrusleg empowered (o execuie 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 attachment with an address, with all other like empowered.

Lo/ I BEOUNTRan ¢ snrom frts Sapr 39380

g “EuanrunE(MD TYPéD QR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

ﬁ

AV 624080

CR2E034 (9/01)

]



