-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L37983

1. Entity Name

SUNTECH HOMES, INC.

Principal Place ¢f Business

2519 PINE COVE LN
CLEARWATER FL 34621

Mailing Address

2519 PINE COVE LN
CLEARWATER FL 39761-2568

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90212 041 ***150.00

410 S.R. S 2409 S.R.S4
Suite, Apt. #elComm e e o= -Sulta; Apt. #, etc, . e e DO NOT WRITE IN THIS SPACE
City & St City & Stat 4. FEI Number 2088 Applied For
NE\.\J ORT K1CHEY | F L—- N,E.UJ ?DC)RT‘ RlQH ey | p(— 5% 942 Not Applicabie
" Zip Country Zip Country © 7 - . $8.75 Additional
34 laj 3 WS Cc 2ALT LA 5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
ORSL DEBORAH E Street Address (P.Q. Box Number is Not Acceptable)
3001 TANGLEWOOD DR.
CLEARWATER FL 34621
City FL Zip Code
8. The above named entity submits this statement for the purpjose of changing its registered office or registered agent, or hoth, in the State of Florida
SIGNATURE —DM O A
Sigffature, typed or printad name of registered agent and title if ap;ﬂlmah\e. {NOTE" Registerad Agenl signature required when remslating) DATE
-8,- Thiscorporation.ic aligibla to satichy jts, i _'...—_r.::.;-.:.....;ju;iL 1L FEE- e . ‘
8.-Th o Ligitats y its Intangible ==EILE-NOWIL FEE-) Do i 40 Brection Campeign Financing—- —$5:00-May Be-

Tax fiting requirement and elects to da 59.
{See criteria on back)

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

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TE PD © O Dekete e [ change [ Addition | &

NAME LOPEZ, WILLIAM NAME 2

STREET ADDRESS | 1441 TREETOF DR. STREET ADORESS il

CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP W
ol

TILE VvSTD 1 Delete TITLE [ change (] Addition | &

NAME ORSI, DEBORAH ELLEN NAME

STREET ADDRESS | 300 TANGLEWOOD DRIVE STREET ADDRESS

GiTY-S7-2iP CLEARWATER FL GITY-5T-2)P

TME {0 Delete TITLE [ change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Dslete TITLE {1 change [ Addition

NAME . NAME

STREET ADDRESS ‘ - STREET ADDRESS S

CITY-ST-2IF CITY-ST-2IP

TITLE [ petete TILE [0 change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 19 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

a_,/lo/oo

[Date

Daytme Phone #




