UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

SUNCREST REALTY ASSQCIATES, INC.

L.31289

Principal Flace of Business

950 N. COLLIER BLVD
MARGCO ISLAND FL 34145

us

Mailing Address
950 N. COLLIER BLVD

MARCO ISLAND FL 34145
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, etc.
oo

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 20230 023 ***150.00

AY  OBEVYSO |

AR AR

I\Z(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number App\ied For
65-0166649 Not Applicable
i Zi a:
op Country ® ) Country 5. Certificate of Status Desired O ,$8'75 Additional x
E - et : - - S B A —— T Y —--~- “Fee-Required—- - ~ - T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASDOURIAN, ARTHUR
1036 S. COLLIER BLVD
SUITE 604

Street Address (P.O. Box Number is Nat Acceptable}

MARCO ISLAND FL 33937 City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg;stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatura, lyped or primed name of registerad agent and lille it applicable

(NOTE: Registered Agenl signature required when teinslating) DATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mLE PST [ Delets ﬁE O Change [ Addition | &
NAME ASDOURIAN, ARTHUR NAME S
streer aporess | 950 NORTH COLLIER BLVD. STREET ADDRESS g
CiTY-ST-2P MARCO ISLAND FL 34145 CITY-ST-2IP 2
TITLE . 1 Delete TITLE {1 Change” - 3 Addition %
NAME™ NAME .
STREET ADDRESS STREET AUDRESS

-6T-21P CITY-5T-2IP

NIHE - - - — <[] Dalate ~ - e - - - I . [OChange - [ addition—
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detate TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

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

TITLE O delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-7Ip - ‘
WILE O Delete TILE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P T

12. | hareby certify thatthe information supplied with this flling doas not qualily for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental ort is true and acc:urate
of the corporation or the receiver of trussab-ompe
changed, or on an attachment w s

SIGNATURE: Sl rzzA e REeonsen)

empowered.

d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or B\o::k 110

S G Pwo3 '
FF~ 6%? “as

GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Date




